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Early  Signs  of  Multiple  Sclerosis  and  Treatment 

Howard  R.  Masters,  M.D.,  Richmond.  Virginia 
Co-Chief  of  Staff,  Tucker  Hospital 
Associate  Professor  of  Psychiatry  and   Neurology,  Medical  College  of  Virginia 


MULTIPLE  SCLEROSIS  is  an  acute  or  chronic 
progressive  disorder,  given  to  exacerbations 
and  remissions,  exhibiting  a  variety  of  symptoms 
in  response  to  disseminated  lesions  of  the  brain, 
spinal  cord,  or  peripheral  nervous  system,  which 
lesions  are  of  unknown  cause. 

The  pathology,  briefly,  is  a  process  of  perivas- 
cular infiltration,  demvelination  of  the  axis  cylin- 
der, the  formation  of  plaques  followed  by  gliosis, 
usually  involving  only  the  white  matter. 

Every  few  years  for  a  century  or  more  physi- 
cians have  gathered  to  pool  their  knowledge  and 
results  of  research  on  this  disorder  and  waded 
through  a  barrel  of  scientific  swill  to  find  one 
usible  molecule  relative  to  the  cause,  to  the  path- 
ologv.  or  to  the  treatment.  The  writer  has  review- 
ed the  literature  extensively  to  date  and  quotes 
freely  those  things  which  he  believes  to  be  impor- 
tant. 

In  1946  Hans  H.  Reese'  wrote  a  concise  sum- 
mar)  of  the  disorder  which  he  entitled.  "What 
Do  We  Know  of  Multiple  Sclerosis?."  and  in  De- 
cember. 1948.  before  the  Association  for  Research 
in  Xervous  and  Mental  Diseases-  he  said,  "The 
primary  cause  of  demvelination  in  multiple  scler- 
osis remains  obscure.  It  may,  however,  be  produced 
by  a  diversity  of  factors.  The  review  of  etiologies1 
causes  in  multiple  sclerosis  suggests  continuous  re- 
searches in  the  following  phases: 


( 1 )  Fat  and  lipid  metabolism  with  emphasis  on 
the  lipolytic  and  lipotrophic  factors  and  what  lipid 
fraction  is  involved  in  demvelination.  This  study- 
incorporates  human  nutrition,  enzymes,  vitamines 
and  trace  elements,  in,  co-junction  with  the  autono- 
mic nervous  system  and  the  endocrines. 

(2)  Neuroallergy  (exp.  allergic  demyelination ) 
with  reference  to  the  long  "case"  observations  and 
pathologic  re-syntheses. 

(3)  Serslogic  searches  for  specific  or  nonspe- 
cific antigens  and  antibodies  (complement  fixa- 
tion). 

(41  Psychological  (dynamic)  evaluations  of  the 
total  personality." 

Shield3  in  1946  advanced  the  theory  of  depleted 
?0il — soil  in  which  the  trace  element  minerals  and 
natural  humus  have  washed  away,  for  in  these 
areas  multiple  sclerosis  was  more  prevalent.  Tnnis1 
reported  the  role  of  copper  in  the  etiology  of  a 
^myelinating  disease  of  lambs  with  affinities  to 
Schikfer's  encephalitis  and  :lso  noted  that  absence 
of  cobalt  and  possibly  molybdenum  resulted  in 
disease  of  the  nervous  system  in  lambs,  producing 
swayback.  Camnbell  et  al.5  reported  the  develop- 
ment of  multiple  sclerosis  in  a  group  who  were 
involved  in  working  on  the  studies  of  swaybacks. 

Of  more  recent  significance  are  the  capillary 
changes  in  multiple  sclerosis0  as  compared  with 
other  diseases  in  which  the  capillary  bed  is  altered. 


BARLt     SIGNS   OF    MULTIPLE    SCLEROSIS  &    TREATMENT— Maste 


February.    I95.i 


Bricker7  observed  transient  sudden  attacks  produc- 
ing multiple  sclerosis  symptoms  due  to  localized 
vasoconstriction.  Studies  on  the  cerebral  blood  flow 
of  30  cases  of  multiple  sclerosis  were  made  by 
Weir  Tucker  et  al.,8  with  the  result  that  15  cases 
had  a  definite  decrease  in  blood  flow,  five  of  the 
cases  upon  repeated  examination.  This  finding  is 
consistent  with  the  theory  of  thrombosis  of  the 
venules  which  led  Putnam  et  al.9  to  investigate  the 
effect  of  dicoumarin  in  multiple  sclerosis.  Schu- 
macher1" summarizes  the  current  hypotheses  as, 
"(  1  )  that  the  lesions  are  due  to  scattered  venular 
thromboses  in  the  nervous  system  in  association 
with  an  altered  coagulability  of  the  blood;  (2) 
that  they  are  due  to  transient  and  repeated  local- 
ized vasoconstriction  in  various  parts  of  the  nerv- 
ous system;  (3)  that  they  are  manifestations  of 
alk-rgic  hypersensitivity  of  nervous  tissue  and  due 
to  antigen-antibody  reactions,  and  (4)  that  they 
are  caused  by  pathophysiologic  mechanisms  pre- 
collated by  (v.iotionai  disturbances  in  more  or  less 
characteristic  and  predisposed  personality  types. 
It  may  be  pointed  out  that  these  hypotheses  are 
not  necessarily  mutually  exclusive." 

Multiple  sclerosis  has  not  been  regarded  as  a 
familial  disease  but  the  incidence  is  greater  than 
supposed.  Mackay11  suggests  the  following  theory 
on  the  basis  of  facts  in  h3nd:  "(a)  there  is  a  fam- 
ilial, constitutional  'Bereischaft,'  or  vulnerability 
to  multiple  sclerosis.  This  vulnerability,  possibly 
non-essential  and  non-specific,  is  sub-clinical,  and 
per  sc  inadequate  to  produce  the  disease,  (b) 
There  is  a  second,  non-familial,  probably  exogen- 
ous cause  or  group  of  causes,  which  is  competent 
to  evoke  the  disease,  especially  when  the  first,  or 
constitutional,  factor  is  already  present." 

Approximately  65  per  cent  of  the  cases  have  the 
onset  of  the  illness  between  the  ages  of  20  and 
40.  while  the  extremes  are  9  and  57.  Its  occurrence 
in  sexes  is  about  equal,  while  the  average  age  of 
onset  in  women  is  27  years,  and  32  years  in  men. 
The  non-ambulatory  cases  appear  to  develop  the 
disease  from  two  to  four  years  earlier  than  the 
ambulatory  cases,  who  tend  to  live  five  years  longer 
than  the  non-ambulatory.12  The  duration  of  the 
illness  is  from  2  to  23  vears  but  there  are  occa- 
sional exceptions. 

Multiple  sclerosis  is  a  disease  which  may  have  a 
sudden  onset  with  one  or  more  transient  symptoms 
or  signs.  The  most  common  single  symptom  is  that 
of  transient  visual  blurring  in  one  eye.  Other  symp- 
toms are  blindness  in  both  eyes,  transient  partial 
or  total  loss  of  hearing  in  one  ear,  with  dizziness, 
paresthesias  of  an  arm  or  leg,  weakness  or  awk- 
wardness of  an  extremity.  Such  symptoms  may  be 
present  for  a  few  hours  to  several  weeks,  only  to 
clear  up  for  a  period  of  weeks,  months,  or  even 
years  before  the  same  or  new  symptoms  appear. 


Many  neurologists  are  unwilling  to  condemn  the 
patient  to  a  diagnosis  of  multiple  sclerosis  on  a 
transient  symptom  and  until  there  is  pathological 
evidence  of  multiple  lesions — this  is  wise  because 
there  are  allergic  and  vasospasmodic  conditions  of 
a  transient  nature  which  are  not  multiple  sclero- 
sis. There  are  other  diseases  such  as  central  nerv- 
ous system  syphilis,  amyotrophic  lateral  sclerosis, 
combined  sclerosis,  and  the  demyelinating  diseases 
Schilder's  encephalitis,  disseminated  encephalomy- 
elitis and  many  others  which  may,  in  the  earlier 
stages,  lead  one  to  make  a  diagnosis  of  multiple 
sclerosis. 

The  disorder  may  begin  with  acute  widespread 
symptoms  and  signs  of  incapacitating  sensory  and 
motor  nature  with  involvement  of  sight,  speech, 
coordination  and  bladder  function.  Such  fulminat- 
ing symptoms  may  lead  to  death  in  a  few  months, 
or  occasionally  clear  up  completely,  only  to  recur 
with  additional  symptoms  a  few  years  later,  or 
they  may  improve  with  residual  symptoms,  yet  not 
be  completely  incapacitating,  but  later  there  may 
be  another,  or  several,  exacerbations.  Again  symp- 
toms may  appear  very  gradually  and  the  patient 
may  have  the  disease  for  many  years  without  re- 
missions or  exacerbations  or  becoming  incapacitat- 
ed. This  group  is  inclined  to  develop  a  spastic 
form  of  muscle  involvement  with  disturbed  coordi- 
nation, difficult  gait,  and  visual  and  vestibular 
symptoms. 

Case  T. — One  of  my  patients,  aged  36,  when 
first  seen  in  1932,  had  a  "gallbladder"  attack  (?) 
during  the  summer  she  wras  18  years  old;  recovery 
was  prompt.  Several  months  later  she  suddenly 
developed  double  vision  due  to  a  right  abducens 
paralysis  and  accompanied  by  right  facial  nerve 
palsy  slight  nausea  and  dizziness.  Suspected  of 
having  lues,  she  was  given  KI  and  improved, 
though  serology  was  negative.  At  21  she  developed 
nystagmus  which  persisted,  at  33  she  became  un- 
steady while  climbing  a  mountain,  and  since  has 
fallen  several  times.  At  36  she  reported  that  all 
symptoms  had  progressed,  including  gait,  unsteadi- 
ness, dizziness,  nausea,  and  her  eyes  were  in  a 
constant  state  of  oscillation,  which  increased  to  a 
rapid  rate  in  looking  to  the  right  or  left,  and  a 
variety  of  auditory  noises;  hearing  was  diminished 
on  the  left.  Please  note  that  after  18  years  there 
was  no  upper  ataxia,  no  intention  tremor,  no  scan- 
ning speech,  and  the  abdominal  reflexes  were  still 
present:  she  has  never  had  an  attack  of  blindness 
although  originally  I  thought  she  had  mild  retro- 
bulbar neuritis.  The  ophthalmologist,  who  saw  her 
at  intervals  from  the  time  she  was  18.  found  a 
concentric  scotoma  in  the  exacerbation  at  36.  A 
caloric  test  revealed  an  increase  in  nystagmus 
which  reversed  and  then  became  rotary.  She  was 
incorrectly  diagnosed  as  a  cerebellar  pontine  angle 
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tumor,  but  with  progress  in  symptoms  over  several 
weeks,  this  was  changed  to  multiple  sclerosis.  After 
one  year  of  treatment  she  had  no  dizziness,  no 
nystagmus,  no  gastric  symptoms,  but  gait  was 
spastic.  Now,  at  56  years,  38  years  after  the  ill- 
ness began,  symptoms  have  been  stationary  for  20 
years,  nor  has  she  had  any  special  treatment  in 
this  length  of  time. 

Addendum  to  Case  I 

Since  the  writing  of  this  paper,  but  before  it 
was  sent  to  the  publisher,  this  patient  returned  to 
my  office  on  May  8,  1952,  stating  that  about 
April  15  she  became  dizzy,  her  eyes  began  to 
waver  and  oscillate  and  she  had  difficulty  in  focus- 
ing her  eyes;  during  this  period  of  time  she  had 
been  much  more  uncertain  when  walking.  The 
neurological  examination  revealed  that  the  fundi 
were  negative,  there  was  diplopia  on  looking  to 
the  right  accompanied  by  slow  lateral  nystagmus, 
there  was  ataxia  of  the  left  lower  extremity  and 
station  was  unsteady;  the  reflexes  of  the  upper 
extremities  were  2  plus  but  equal,  whereas  those 
of  the  lower  extremities  were  1  plus  and  equal;  the 
upper  right  abdominal  reflex  was  present,  while 
the  other  abdominal  reflexes  were  absent. 

The  patient  was  given  2.75  mgm.  of  histamine 
in  normal  saline,  250  c.c,  intravenously  daily  for 
25  treatments.  During  this  period  she  was  also  re- 
ceiving two  capsules  of  Tycopan  after  each  meal. 

On  July  17th  she  was  seen  again.  Her  dizziness 
had  disappeared  at  the  end  of  the  first  week  of 
treatment,  the  nystagmus  at  the  end  of  the  second 
week  of  treatment,  and  during  the  period  thereafter 
her  walking  improved  to  the  extent  that  she  aban- 
doned her  cane.  The  only  residual  symptom  was 
that  when  abed  she  had  slight  vertigo  if  she  turned 
her  head  quickly;  she  still  tired  fairly  easily. 

The  purpose  of  this  note  is  to  keep  the  case  up 
to  date,  and  in  addition  to  show  that  while  hista- 
mine has  no  curative  effect  on  the  disease  of 
multiple  sclerosis,  it  does  tend  to  bring  about  a 
remission  of  symptoms,  and  thus  improve  the  ca- 
pacity of  the  individual  so  that  he  may  live  a 
more  comfortable  and  more  normal  type  of  life. 

Case  II. — A  case  aggravated  by  pregnancy 
This  married  woman,  aged  30,  became  pregnant  in 
Xovember,  1934,  felt  better  than  usual  until  the 
eighth  month  when  she  noticed  some  weakness  in 
her  left  leg  after  walking  some  distance.  She  was 
delivered  without  difficulty  July  27th  and  the  baby 
died  the  next  day.  Patient  became  depressed,  had 
double  vision,  walking  became  more  difficult,  and 
about  mid-September  noticed  weakness  of  the  left 
hand  and  arm  with  pain  in  shoulder,  some  con- 
fusion and  difficulty  in  speech.  A  week  before  mv 
examination  on  Xovember  4,  1935,  she  experi- 
enced numbness  of  the  right  leg.  Tn   1928  the  pa- 


tient became  totally  blind  in  the  right  eye  and 
partially  blind  in  left  eye  overnight;  after  six 
months  sight  suddenly  returned  in  both  eyes.  About 
1933  she  observed  that  she  became  dizzy  on  look- 
ing upward  and  this  became  permanent.  Her  symp- 
toms progressed  for  about  a  year  and  she  was  re- 
fractory to  treatment.  She  then  improved  for  a 
year,  but  the  condition  became  more  widespread 
and  fatal  after  18  months;  duration  of  the  illness 
was  11  years.  There  were  two  factors  in  this  case 
which  I  believe  were  invoking  of  attacks.  I  had 
known  this  patient  all  of  her  life  and  she  had  been 
an  exceedingly  emotionally  unstable,  high  tension, 
hyperactive  individual.  At  the  time  of  her  first 
attack  with  blindness  she  was  under  excessive  emo- 
tional strain  while  living  on  one  of  the  Pacific 
islands.  The  second  factor  was  the  pregnancy 
which  gave  her  a  sense  of  well  being  in  the  be- 
ginning when  her  metabolic  processes  were  increas- 
ed, but,  as  the  fetal  demands  became  greater,  evi- 
dence of  the  second  attack  appeared. 

Sometimes  multiple  sclerosis  is  classified  on  the 
basis  of  pathological  involvement,  as  cerebral, 
cerebellar,  brain  stem  or  spinal  type,  while  other 
investigators  prefer  to  refer  to  it  as  remissive  and 
progressive  forms.  Lazarte11'  found  52.9  per  cent. 
of  274  ambulatory  cases,  and  53  per  cent,  of  68 
non-ambulatory  cases,  had  remissions,  21.2  per 
cent,  and  29.4  per  cent.,  respectively,  of  chronic 
progressive  form,  0.4  per  cent,  and  4.4  per  cent, 
respectively,  were  acute,  23.7  per  cent  and  13.2 
per  cent.,  respectively,  were  unclassified  as  to  type. 

Positive  laboratory  findings  reveal  that  occasion- 
ally the  percentage  of  eosinophiles  in  the  differen- 
tial count  is  slightly  above  the  average.1  "Rabat" 
demonstrated  abnormality  in  91  per  cent,  of  his 
cases  by  determining  the  gamma  globulin  content. 
Lange,14  in  a  new  method  of  colloidal  gold  test, 
obtained  about  71  per  cent,  positive  tests  according 
to  his  criteria  for  multiple  sclerosis,  whereas  only 
M  per  cent,  were  found  positive  on  the  conven- 
tional colloidal  gold  test.  The  changes  which  he 
noted  corresponded  to  those  of  the  usual  paretic 
gold  curve.  However,  the  degree  may  change  from 
a  slight  change  to  a  moderate  change  from  the 
first  four  or  five  tubes,  and,  as  we  know,  it  is 
always  essential  to  rule  out  syphilis  with  the  com- 
plement fixation  test  before  considering  such  a 
curve  as  one  characteristic  of  multiple  sclerosis. 
During  the  acute  attack  the  cell  count  may  vary 
from  10  to  75,  but  is  usually  not  very  high,  and 
the  cells  are  almost  always  of  the  lymph  type. 
Protein  may  be  increased  from  50  to  100  mgms., 
seldom  over.11"' 

Many  efforts  over  a  long  period  of  time  to  find 
an  adequate  and  specific  treatment  for  multiple 
sclerosis  have  met  with  complete  failure.  It  is  now 
agreed   that  only  a  limited   number  of  drugs  may 
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have  some  value  in  symptomatic  relief,  or  possbily 
in  staying  off  the  nexl  exacerbation.  In  some  cases 
in  which  patients  have  fell  that  treatment  was 
bringing  about  improvement,  it  is  not  known 
whether  this  was  the  case  or  whether  the  symp- 
toms had  abated  into  a  remission,  since  it  is  char- 
acteristic of  the  disease  for  some  ol  the  symptoms 
to  quickly  disappear.  Arsenic,  vaccines,  serums, 
lever  therapy,  penicillin,  and  x-ray  therapy  have 
been  abandoned  as  having  no  special  effect.  Brick 
ner'  in  1936  made  a  c  imprehensive  study  of  over 
150  forms  of  drugs  that  had  been  described  in 
the  literature.  Drug  therapy  at  the  present  time 
consists  primarily  of  those  drugs  which  tend  to 
decrease  clotting  time  and  th  ise  which  will  produce 
vas  idilatation.  Putnam  (9b)  found  thrombi  in  veins 
draining  the  lesions  in  the  majority  of  cases  of 
disseminated  encephalomyelitis  and  multiple  scler- 
osis and  began  the  use  of  dicoumarin  in  order  to 
decrease  the  clotting  time  of  the  blood  with  the 
idea  of  aiding  the  lesions  already  formed  and  pre- 
venting  the  development  of  new  lesions.  In  sta- 
tionary or  slowly  progressive  forms  the  course  « 
unaltered,  but  in  the  remittent  type  no  fresh 
symptoms  developed  in  five  months.  These  studies 
vere  not  conclusive. 

The  drug  which  has  been  most  widely  used  for 
vasodilatation  has  been  histamine  diphosphate 
which  can  be  administered  subcutaneously,  intra- 
venously, or  by  iontophoresis,  usually  given  over 
long  periods  of  time.  This  drug  usually  causes  the 
patient  to  flush  and  develop  a  sense  of  well-being' 
it  brings  about  -  >me  relaxation  of  the  spastic  mus- 
cles, and  numbers  of  patients  have  made  transient 
improvement :  however,  it  has  not  materially  alter- 
ed the  actual  course  of  the  disease.  In  relatively 
advanced  cases,  in  which  gliosis  has  occurred,  his- 
tamine has  not  been  effective. 

Horton10  reported  that  of  24  patients  with 
acute  multiple  sclerosis  of  approximately  two 
months  duration.  18  became  well,  3  showed  im- 
provement, and  3  were  unimproved.  The  follow-up 
on  this  group  of  cases,  however,  lasted  only  about 
15  months. 

Brickner7  used  papaverine  hydrochloride,  inject- 
ed subcutaneously,  or  amy]  nitrite  by  inhalation, 
in  his  cases  of  arteriole  vasospasm  and  found  that 
in  some  the  scotoma  either  disappeared  or  was 
reduced  while  visual  acuity  was  increased.  Fixed 
scotomas  w-ere  not  altered  and  were  regarded  as 
an  actual  neural  lesion.  Brickner  felt  that  for  vaso- 
dilating drugs  to  be  successful  the  vasodilatation 
must  continue  for  24  hours  a  day.  He  referred  to 
Abramson's  method  of  administering  histamine 
diphosphate  bv  iontophoresis  in  which  the  drug 
may  be  absorbed  slowly  and  the  treatment  given 
more  than  once  a  day.  Other  drugs  used  in  an 
attempt  to  gain  vasodilatation,  with  little  or  no  suc- 


cess, are  Syntropan,  belladonna.  Aminophyllin. 
Benadrvl  hydrochloride.  Pyribenzamine  hydrochlo- 
ride, nd  alcohol.  The  essential  factor  necessary 
for  benefit  is  continuous  or  prolonged  vasodilata- 
tion, and  the  belladonna  derivatives  should  con- 
tribute the  most  constant  dilatation  of  the  group 
mentioned  above,  except  that  the  dose  required  is 
sufficient  to  cause  toxic  as  well  as  uncomfort  ible 
side  reactions. 

More  recently  the  drug  tetraethyl  ammonium 
chloride  (Etamon),  acting  on  the  sympathetic  sys- 
tem, has  been  used  by  Bell.  Williams  and  Kar- 
nosh  '■  giving  500  to  1200  mgm.  intramuscularly 
three  to  six  times  a  week,  with  results  in  acute 
cases  whose  symptoms  were  of  short  duration;  14 
patients  responded,  but  the  longest  period  of  free- 
dom from  symptoms  was  live  months.  In  8  cases 
of  chronic  multiple  sclerosis,  on  a  stationary  lew! 
for  some  months,  no  benefit  was  received.  They 
concluded  that  Etamon  does  not  prevent  further 
attacks. 

P  iscoline  hydrochloride  (Benzazoline  hydrochlo- 
ride), which  is  an  adrenolytic  agent,  has  not  prov- 
en  of   any   value. 

Circulatory  stimulants,  drugs  affecting  allergic 
states,  vaccines,  and  drugs  to  alleviate  muscle 
spasms  have  not  provided  any  notable  results. 

There  is  no  evidence  to  show  that  multiple 
sclerosis  is  i  vitamin  deficiencv  disease.  The  ad- 
ministration of  large  doses  of  vitamin  ('.  vitamin 
E,  liver  therapy,  combinations  of  vitamins  A,  D. 
E,  and  K  with  ammonium  chloride  have  not  been 
of  significant  value.  Vitamin  BlL.  has  been  used  in 
intramuscular  doses,  given  daily,  as  high  as  1000 
micrograms,  but  no  case  of  remission  has  been  re- 
['ii  ii  i  Slight  improvement  has  been  observed  in 
cases  given  25  to  SO  micrograms  dailv.  but  there 
is  not  yet  enough  information  to  say  that  this  vita- 
min is  of  any  real  value.  Nicotinic  acid,  with  ir 
without  thiamin  chloride,  has  brought  about  tran- 
sient improvement.  It  has  not  caused  anv  cases  to 
remit  nor  has  it  prevented  exacerbations.  Because 
f  it-  vasodilating  effect,  nicotinic  acid  should, 
properly  speaking,  be  of  considerable  value,  but 
again  the  difficulty  lies  in  the  fact  that  constant 
vasodilatation  can  not  be  maintained. 

The  use  of  sodium  succinate  in  the  treatment  of 
multiple  sclerosis  is  under  study  in  at  least  two 
Richmond  hospitals  at  the  present  time.  The  dose 
given  is  3  grams  of  sodium  succinate  (supplied  in 
10  c.c.  ampules)  to  which  is  added  10  ex.  of  dis- 
tilled water.  This  is  given  daily  for  12  davs  and  if 
there  is  evidence  of  improvement  it  may  be  con- 
tinued  for  18  to  24  injections. 

Of  course  it  behooves  us  to  use  those  medica- 
tions which  will  improve  the  comfort  and  well- 
being  of  the  patient,  and  such  drugs  as  will  give 
some  svmptomatic  relief  are  indeed  justified. 


Februar 


EARLY    S1GSS   OF   MULTIPLE   SCLEROSES   &    TREATMENT — Master 


2" 


Otherwise,  general  hygienic  measures  and  sup- 
portive treatment  are  at  present  the  most  helpful 
therapies.  Nutrition  should  be  maintained  at  a  high 
level  and  those  vitamins  which  add  to  the  utiliza- 
tion of  the  nutritional  intake  are  indicated.  Pa- 
tients should  maintain  themselves  in  a  warm  statue, 
either  by  climate  or  adequate  clothing;  chilling 
should  be  avoided.  Rest,  not  physical  exercise,  is 
essential.  Emotional  strain  should  be  avoided. 
Pregnancy  should  be  avoided.  Infections  and  inju- 
ries should  be  guarded  against.  Physiotherapy  in 
the  form  of  massage,  passive  exercises,  and  warm 
bath-  is  to  be  recommended. 
—212  West  Franklin  Street 
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Pancreatic   Insufficiency 

IT.    I..    Bryan.    M.D.,    ct   als.,    St.    Louis,    in    Missouri    Med..    Feb.  I 

Symptoms  are  intermittent  bouts  of  anorexia,  nausea 
and  vomiting,  with  or  without  pain  in  epigastrium,  some- 
times colicky,  referred  through  to  back  or  to  left  lower 
rib  margain. 

Fatty  diarrhea  in  50r-c,  stools  loose,  foul-smelling, 
greasy,  light  brown  to  gray.  Diabetes  in  one-third.  Pul- 
monary  tuberculosis   frequently. 

Gradual  weighl  loss  and  weakness  especially  in  the 
cases  in  which  steatorrhea  is  present. 

All  live  of  our  patients  had  persistent  diastase  value  be 
low  50  Somogyi  units.  In  none  was  liver  disease  sufficient 
In  account  for  this  marked  lowering  of  the  serum  dias- 
tase. 

X-ray   will   show    calcification    of    the   pancreas   in    most 

C3Sl'~. 

Tli.-  prime  therapy  problem  is  the  diabetes.  Insulin  50 
units  or  less  per  day  controls,  because  of  variation  in  daily 
dietary  intake  and  intestinal  absorption,  good  control  is 
difficult  to  achieve. 

Die: — sufficient  to  maintain  nutrition  and  control  the 
diabetes.  The  character  of  stool  should  not  influence  one 
in  the  quantitative  or  qualitative  selection  of  the  diet. 

Supplemental  vitamins  may  be  required. 

T.ne  value  of  surgery   at  present  is  uncertain. 


Heart  Disease 

(Roln.    Hood,    M.D.,    Kussellville,    in   .','.    Arkansas   Med.   Sac, 

Nov.) 

Heart  disease  is  now  the  chief  cause  of  death,  responsi 
ble  for  mure  deaths  than  the  next  five  causes  combined 
Rheumatic  heart  disease,  arteriosclerotic  and  hypertensive 
cardiovascular  disease  account  for  90%;  rheumatic  heart 
disease  i-  the  leading  fatal  disease  between  5  and  11 
year — childhood's  greatesl   enemy. 

A  study  made  in  an  area  of  the  northern  portion  of  the 
countn  showed  rheumatic  fever  and  heart  diseases  caused 
five  times  as  many  deaths  as  meningitis,  whooping  cough. 
poliomyelitis,  measles  and  diphtheria  combined.  Arterio- 
sclerotic C-V  disease  causes  the  largest  number  of  its 
deaths  from  70-79.  Hypertensive  C-V  disease  kills  chiefly 
persons  in  the  middle  and  old  age  group.  Congenital 
heart  disease  and  C-V  infections,  subacute  bacterial  endo- 
cardiii-  are  less  common,  but  are  important.  The  thera- 
;    irtii    possibilities  are  increasingly  promising. 

i  ■'.>',  of  patients  who  consult  a  heart  specialist  are  suf- 
fering from  anxiety  about  their  hearts,  arising  from  sug- 
KCStion  and  no;    based  on   reason. 


•\('TH   i\    \(  ',.i  hi  i.  l!i  Mm  \  i  H    Anemia 

(F.  II  It,  i!i,  II.  Am,  Arbor,  in  II  ...  onsin  Wed.  .'I..  No\ 
In  idiopathic  acquired  hemolytic  anemia  ACTH  or  cor- 
tisone ma\  terminate  an  acute  crisis,  enable  splenectomy 
lo  be  performed  wilh  reasonable  safety,  and  max  even 
i  nil  i  lona  lasting  complete  remission  without  other  ther- 
ap)  and  whhoul  need  of  continuous  administration  of  the 
I. hi  mom 
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HUMAN  BEHAV1UUK 

this  issue  F.  A.  Erskine,  M.I)..  Richmond.  Ya. 
Mcmbei   oi   thi    Staff  of  Westbrook   Sanatorium 


\imii  esci  nci  wo  Stress 
W'i  meet  in  the  adolescent  an  "in-betweener."1 
Here  we  have  "Johnny  Johnny  Hobble-de-hoy; 
not  a  nun,  yet  not  a  boy!  Much  has  been  writ- 
ten concerning  bodily  and  emotional  vicissitudes  of 
this  period  and  although  considerable  use  is  made 
of  psycho-analytic  formulations  and  vocabulary, 
the  understanding  of  dynamics  rendered  thereby 
more  than  justifies  the  sometimes  irksome  task  of 
familiarizing  oneself  with  new  and  even  somewhat 
foreign  terminology.  Of  course  by  no  means  are  all 
the  important  contributions  "analytically  orient- 
ed." For  instance.  Hall,  in  two  volumes  published 
in  1904.  described  the  changing  biological  phenom- 
ena occurring  during  adolescence  in  great  detail, 
while  Cole  in  1936  summarized  the  bodily  changes. 
emphasizing  physical  growth  with  the  unequal 
rates  in  different  parts  and  organs.  He  described 
the  glandular  changes  with  maturation  of  the  re- 
productive organs  and  functions.  Psychoanalysis 
played  no  role  herein,  however  many  other  authors 
including  Hollingsworth  and  Pearson  and  English 
have  emphasized  the  emotional  facets  of  this  age- 
in  a  different  frame  of  reference.  These  and  other 
authors  point  out  that  pleasures  of  an  earlier  age 
are  no  longer  satisfying  to  the  adolescent  (al- 
though occasionally  still  longed  for),  vet  the  pleas- 
ures of  the  adult  in  his  environment,  although 
longed  for.  are  "anxiety-producing"  in  their  mys- 
terious, unfamiliar  and  responsibility-laden  poten- 
tialities. The  adolescent  senses  as  a  pressing  prob- 
lem of  this  period  that  he  should  somehow  begin 
to  emancipate  himself  from  his  parents  and  seek 
out  these  pleasures.  He  often  takes  the  first  hesi- 
tant steps  in  this  direction  (at  a  "surprisingly 
early"  age  to  many  adults),  only  to  be  met  with 
rebuff,  scorn  and  laughter  at  his  awkward  efforts. 
This  is  the  period  bv  which  his  conscience  (or 
"super-ego"  as  referred  to  in  analytic  writings  I 
should  have  formed;  however,  rebuff,  scorn  and 
laughter  serve  only  to  engender  insecurity-  and 
hostility.  It  is  absolutely  necessary  to  wholesome 
personality  formation  that  strict  parental  control 
be  relaxed  and  any  efforts  at  independence  foster- 
ed through  kindly,  non-critical  understanding. 
When  this  type  of  support  is  forthcoming,  the 
adolescent  soon  comes  to  realize  that  he  must  as- 
sume  responsibility    for   his  own   actions. 

Part  and  parcel  of  the  stress  at  this  particular 


period  too  are  heterosexual  interpersonal  relation- 
ships which  must  be  encouraged  on  a  social  plane. 
The  growing  individual  will  find  that  he  has  to 
conquer  many  fears  attendant  to  assuming  his 
proper  sexual  role.  It  is  in  this  sphere  that  anxien- 
provoking  trepidation  runs  rampant.  The  adoles- 
cent's ego,  burdened  with  super-ego  sexual  mores 
and  taboos,  must  choose  a  middle-of-the-road 
course  in  his  interpersonal  relationships.  Any  de- 
viation is  fraught  with  fear  and  insecurity.  Ini- 
tially it  is  fear  of  society's  attitude;  subsequently, 
it  becomes  fear  of  one's  own  conscience  (i.  e..  in- 
trojected  society,  or  his  "suger-ego"). 

One  can  and  should  start  with  the  premise  that 
the  sex  urge  is  natural  and  normal,  as  is  the  desire 
for  knowledge  concerning  it.  Ignorance  of  this  con- 
tributes to  great  evil  and  unhappiness  and  without 
adequate  sex  education  by  adults  equipped  to  give 
it.  sex  becomes  shrouded  with  superstition  and 
misapprehension.  When  asked  for,  sex  information 
should  be  given  frankly,  in  order  to  establish  a 
clear  understanding  of  the  physiological  and  path- 
ological consequences  related  to  cohabitation,  im- 
pregnation and  other  sex  practices.  More  today 
than  ever  before  the  need  for  sexual  enlighten- 
ment is  recognized,  yet  in  but  a  pitifully  small 
number  of  instances  provided.  The  sex  impulse,  of 
course,  constitutes  a  vital  part  of  "The  Laws  of 
\ature."  necessary  for  the  very  propagation  of  the 
race.  When  directed  along  proper  paths,  it  will 
prove  not  only  necessary  and  beneficial,  but  will 
serve  to  strengthen  the  adolescent's  sense  of  re- 
sponsibility, and,  through  clearer  understanding 
help  to  eliminate  or  minimize  many  of  the  evil 
consequences  of  otherwise  unbridled  sexuality 
(consequent  to  an  uninformed  mind).  To  a  large 
extent  the  candid  provision  of  accurate  sex  infor- 
mation to  the  child  establishes  his  position  as  the 
psychological  determinant  of  the  adolescent  just 
as  is  "the  boy  the  father  of  the  man." 

The  average  parent  is  not  willing  to  accept  the 
young  "teen-ager"  as  a  candidate  for  work,  yet  it 
is  at  this  time  that  reassurance,  guidance  and  en- 
couragement are  most  in  order  for  the  proper  ex- 
ploitation of  the  adolescent's  first  faint  cogitations 
leading  up  to  the  choice  of  a  vocation.  Plans  for 
taking  his  ultimate  position  in  our  competitive  so- 
cial structure  must  be  formulated  for  the  most  part 
during  this  age.  Parental  demands  for  vocational 
interests  which  are  either  out  of  harmony  with  the 
interests  or  the  abilities  of  the  adolescent  should 
be  revamped.  If  these  stress-producing  aspects  of 
adolescence  are  neglected  the  guilty  parent  mav 
expect  that  his  only  reward  will  be  revolt  against 
adult  authority  by  his  adolescent  progeny,  with 
ultimate  rejection  of  all  his  most  cherished  ambi- 
tions  for  son  or  daughter. 

And  so   we  have  our  "in-betweener."  psycho- 
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logically  trying  to  integrate  all  of  these  and  other 
conflicting  problems  related  to  his  "self."  At  the 
same  time  physiologically  he  or  she  must  integrate 
the  changes  due  to  menarche,  the  adrenarche  and 
probably  the  Levdigarche.  There  is,  of  course,  at 
this  time  elaboration  of  the  sex  hormones  with  at- 
tendant production  of  secondary  sex  characteris- 
tics and  initiation  of  cyclical  "periods."  In  the 
female  the  menses  must  be  anticipated  and  accept- 
ed while  in  the  male  nocturnal  emissions  and  mas- 
turbatory  ejaculations  demand  understanding,  both 
physiological  and  psychological. 

Actually,  this  period  is  considered  by  many  au- 
thors as  being  a  "state  of  disequilibrium,''  wherein 
emotional  instability  occurs  secondary  to  the  strain 
of  phychological  and  physiological  readjustment  to 
the  self  and  others.  This  need  for  readjustment  is 
forced  upon  the  adolescent  both  from  within  and 
without.  It  is  the  duty  of  the  parent  to  provide 
emotional  sustenance  during  this  time.  If  not  able 
to  convey  the  reassurance  and  understanding  him- 
self, he  should  seek  guidance  from  available  mental 
hygiene  literature,  mental  hygiene  clinics,  schools, 
churches  or.  of  course,  from  the  family  physician. 


THERAPEUTICS 

J    F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


This  Symptomatic  Treatment  of  Bronchial 
Asthma 

An  Arkansas  doctor1  says  epinephrine  is  the 
most  dependable  drug  and  KI  the  most  effective 
expectorant  in  bronchial  asthma.  You  may  take  it 
for  fact  that  a  doctor  with  that  much  sense  is  well 
worth  reading  after.  Here  is  just  what  you  want 
to  know  on  this  important  subject. 

After  determining  the  etiology  such  as  tree, 
grass,  and  weed  pollens,  foods,  or  infection — one 
should  treat  patients  with  bronchial  asthma  from 
three  aspects:  1)  avoidance,  2)  hyposensitization, 
and  3)   symptomatic  treatment. 

hyposensitization  injections  are  given  only  when 
avoidance  can  not  be  satisfactory,  as  with  pollens 
of  trees,  grass  and  weeds,  along  with  dusts  and 
molds. 

The  chief  factors  in  dyspnea  in  the  asthmatic 
are:  1)  mucosal  edema.  2)  accumulation  of  thick, 
sticky  mucus  in  the  bronchi  and  bronchioles.  3; 
pulmonary  congestion,  and  4)  bronchial  narrow- 
ing. 

Sudden  attacks  of  asthma  are  usually  due  to 
mucosal  edema.  Epinephrine  (adrenaline)  used  too 
infrequently,  is  still  the  drug  the  choice  in  the 
treatment  of  bronchial  asthma.  Many  times  too 
large  doses  are  given,  causing  tremor,  tachycardia, 
nervous   reactions,   headaches,  and   nausea.    Infants 

I.    T.    G.    Johnston.    M.D..    Utile    Rock,    in   //.    Arkansas    Med. 


and  children,  pound  for  pound,  tolerate  more  than 
do  adults.  Dosage  schedule  for  epinephrine:  up  to 
2  years  of  age  2  mx.  of  1:  1,000.  2  to  6  years  of 
age,  3  mx.  6  to  12  years  of  age,  4  mx.  12  years 
on,  5  mx.  Some  adults  6  to  7  mx.  Use  small  dose? 
at  frequent  intervals. 

Ephedrine  does  not  act  as  promptly,  nor  is  it  as 
effective.  It  can  be  taken  orally  and  has  a  longer 
action,  it  is  especially  indicated  for  the  mild  at- 
tacks. 

Barbiturates  are  used  to  offset  side  reactions. 
Racephedrine  does  not  cause  the  nervous  stimu- 
lation of  regular  ephedrine.  Ephedrine  combined 
with  phenobarbital  and  aminophylline  makes  a 
good  combination  for  use  in  asthma. 

Frequently  '•«  gr.  or  '4  gr.  is  sufficient.  Chil- 
dren tolerate  it  better  than  adults.  }4  to  1  tsp. 
of  ephedrine  containing  '  *  gr.  per  dram  is  of  value 
in  infants  and  children. 

Aminophylline,  a  very  useful  drug,  is  being  over- 
used. The  asthmatic  with  normal  b.  p.  generally 
responds  better  to  adrenaline.  Aminophylline  is 
especially  useful  in  the  elderly  asthmatic,  the  pa- 
tient with  emphysema  and  hypertension,  and  the 
epinephrine-fast — taken  orally,  rectally,  IM  or  IV. 
IM  administration  is  painful  and  for  that  reason 
we  do  not  use  it. 

It  is  not  effective  by  mouth  unless  in  large 
amounts;  nausea  and  vomiting  frequently  occur. 
At  times  3  gr.  4  i.d.  of  an  enteric  coated  prepara- 
tion will  be  of  help  to  the  elderly  asthmatic. 

IV  dosage  is  0.25  to  0.5  grams,  contained  in  10 
or  20  c.c.  given  very  slowly — 1  c.c.  per  min. 
Aminophylline  supposedly  dilates  the  coronaries. 
and  stimulates  the  myocardium.  However,  it  is 
effective  because  it  decreases  both  the  venous  pres- 
sure and  pulmonary  congestion.  Rectal  supposito- 
ries of  aminophylline  effective.  A  retention  enema 
of  1  oz.  of  a  10'r  solution  of  aminophylline,  using 
a  bulb  syringe  and  a  No.  17  F.  catheter  acts 
promptly  and  effectively. 

KI  is  the  most  effective  expectorant  in  bron- 
chial asthma.  It  has  been  suggested  that  it  en- 
hances the  action  of  endogenous  epinephrine.  Fre- 
quently asthmatics  will  respond  to  the  addition  of 
iodides  alone  where  previous  medication  without 
iodides  failed.  The  usual  dosage  is  10  to  15  drops 
of  a  sat.  sol.  in  water  after  each  meal.  Sometimes 
administer  it  for  three  days,  stop  for  three  days, 
then  repeat. 

Sodium  iodide  may  be  given  IV  in  a  dosage  <-f 
10  c.c.  of  a  10';   sol. 

Syrup  of  hydriodic  acid  is  especially  indicated 
in  infants  and  children.  Ephedrine  sulfate  in  syrup 
of  hydriodic  acid  makes  an  excellent  anti-allergic 
cough  remedy.  It  is  also  good  for  asthma. 

The  majority  of  the  asthma  patients  who  need 
hospitalization   are  seen   in   July,   Aug..  and   Sept. 
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\\  <  believe  ihi-  i-  due  to  dehydration.  At  least  12 
glasses  of  fluids  must  be  taken  daily. 

The  antihistamines  cause  the  mucus  i>>  be  dry 
and  tenacious. 

()  should  In'  given  (inly  in  cases  of  cyanosis  ami 
then  iiy  nasal  catheter.  The  tent  is  contraindicat- 
i.l.  S  him  people  have  claustrophobia  and  the  feel- 
ing that  if  they  are  placed  in  a  tent  they  are  "at 
d  tor."  Respiratory  acidosis  develops  a-  the 
<)  can  i  lecrease  in  the  depth  and  rale  of  res- 
pirati  m 

Sedation  is  important.  Never  give  morphine:  it 
has  caused  more  deaths  than  any  other  factor. 
I  I  has  same  effe<  t.  The  safest  sed  itives  an 

recta'  ether-in-oil,  chloral  hydrate,  paraldehyde 
and  the  barbiturates-. 

Ethyl  ether  2  to  4  oz.  in  equal  parts  of  olive  or 
mineral  oil  given  is  a  retention  enema  over  a  pe- 
riod ol  2C)  min.  Often  this  will  stop  an  attack  .if 
asthma  of  long  duration. 

Paraldehyde  8  i.e.  by  mouth  or  15  ex.  by  rec- 
tum (|  4  h.  a-  needed  Chloral  hydrate  0.25  or  0.50 
grams  d   ->     during  the  day  with  1  gm.  at  night. 

Antibiotics  only  when  there  is  secondary  infec- 
ti  m.  Fever,  purulent  sputum,  elevated  white  count 
and  sedimentation  rate  in  combination  ire  good 
indii  ations  for  their  use. 

ACTH  anil  cortisone  should  be  reserved  for  use 
only  after  the  usual  measures  fail.  IV  ACTH  is 
i he  mo  t  as  well  as  cheapest,  usually  20 

mg.  in  1,000  c.c.  of  5',  .glucose  in  DAY  (dis- 
tilled water),  35  drops  per  min.  so  that  the  IV 
will  hist  at  least  8  hrs.  Total  course  5  to  7  days  oi 


rf  .  new  patient  enters  your  office  with  bron- 
chial asthma  who  hasn't  had  adrenaline  or  amino- 
phylline  take  his  b.  p.  If  it  is  normal  give  him 
adrenaline,  if  elevated,  use  aminophylline.  Give 
him  a  preparation  of  racephedrine  to  take  bv 
mouth  in  case  of  recurrence,  along  with  a  sat.  sol. 
of   K    I.    Insist   on   a   high   fluid   intake. 

If  he  fail-  to  resp  ind  admit  to  hospital,  give 
IV  0.5  strain-  amin  iphylline  in  1.000  c.c.  5',  glu- 
cose in  I)  VV.  If  cyanotic,  use  small  amounts  of  O 
by  nasal  catheter.  Give  K.I  and  racephedrine  3  or 
4  times  daily,  and  if  infection  is  playing  a  role, 
antibiotics.  If  within  24-48  hours  the  patient  isn't 
considerably  improved  one  may  consider  ACTH  or 
cortisone. 

Finally,  epinephrine  is  the  most  useful  and  de- 
pendable .as  well  as  the  safest  drug  in  the  treat- 
ment of  bronchial  asthma. 


'  ilbgists   in-i-i    upon   smaller  doses   for  elderly   pen 

pie.  Possibly  this  means  that  digitalis  is  just  as  effectivi 
in  the  old  a-  in  the-  young  in  terms  of  concentration  pet 
unit  oi  blood  or  protoplasm.  Probably  detoxification  mech 
:    ,-rn-  are  less  efficient. 

ih  hazard  oi"  dnm-  i-  based  upon  the  increased 
ill  in  nli  in  J  diseasi  There  i-  increased  dangei 
i  |  crystallized  sulfonamides  blocking  kidneys  which  arc 
old  and  diseased.  The  elderly  i  rebrum  is  more  likely  la 
In'  disturbed  by  potent  drugs  like  atropine  and  digitalis, 
especially  mi  bj  depressant  drugs,  a-  morphine,  scopolii 
n:   ii'  .'I'd  anest hetics  " 

Vmi   i  i  alcohol  has  many  friends,  in  "glass 

dosage.    It    can    quiet    an    apprehensive   patient, 

and   lead   to   restful   nap  before   dinner.   It   can   quit  ken   a 

appetite   and    supply    a    few    extra    caloric-    when 

total    nutrition    i-    a    problem.    Alcohol    in    moderation    an 

serve  «??ll  as  thi    old  peoplce's  sedative. 

'Ih;'  di.i   of  the  elderly  patient  should  be  high   in  pro 
i  in.  vitamin   H.  B,  and  C,  alcium  and  iron. 
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I        ii    i  n  ■   is   i  in'  Older  People 
(W.  T.    Salter,    VCD.,    in    Geriatrics,    Dcc.J 
In    the    so-called    male    climateric,    with    its    mental    de- 
pression,  10  to  20  mg.  of  testosterone  propionate  maj    bi 
given   with  0.0S    mg    oi   estradiol   benzoatc    3    times   a   weel 
i  .     - 1  •    weel 


Pitfalls  in  the  Recognition  of  Heart  Diseasf. 

A  lot  of  plain  doctors  have  suspected  for  a  long 
time  what  an  Emory  University  cardiologist'  says 
so  forcefully.  Read  what  he  has  to  say  further, 
rt's  all  meit. 

The  pain  of  emotional  tension  is  frequently  call- 
ed coronary  disease.  It  is  sharp,  usually  beneath 
'he  left  breast,  usually  a  few  moments,  often  ac- 
companied  by  Hyperesthesia  over  a  small  area. 
There  may  be  a  sighing  respiration,  weakness. 
palpitation,  heart  consciousness  and  hvperventila- 
t!    n. 

Determine  if  pain  is  aggravated  by  deep  breath- 
ing, turning,  coughing  or  swallowing — sugges:-  pei 
icarditis.    Sudden   onset   of  such   pain   with   early 
I   ■  iri-rub    and    fever    may    indicate 

acute   benign    pericarditis,   a   condition    often    mis- 
diagi  osed  myocardial  infarction. 

Clues  of  lissecting  aneurysm  are  tearing  che-t 
pain  with  persistence  of  hypertension,  the  develop 
ment  of  aortic  insufficiency,  pulse  or  b.  p.  differ- 
ences between  arteries  of  the  neck,  upper  extremi- 
ties -  lower  extremities,  pulsation  of  a  sternoclav- 
icular joint,  or  chest  pain,  with  transient  leg  pa- 
ralysis. 

Occasionally  patients  with  pulmonary  hyperten- 
sion experience  pain  identical  to  coronary  pain,  of- 
ten dyspnea  and  mild  cyanosis  not  uncommon.  It 
is  not  relieved  by  nitroglycerin  but  may  be  by  IV 
amin  iph)  dine. 

Asthma,  emphysema,  mitral  stenosis  or  inter- 
atrial septa!  defect  are  commonly  the  cause  of  the 
pulm  nan  hypertension.  Such  a  patient,  with  a 
histon  of  many  attacks  of  ''coronary  occlusion"' 
:  ii'-p  ; !   this  so-called  hypercyanotic  angina. 

I.    1       V.       .     I  ...  u.      Vi  O.i'  .i     ,,i.      ,,      In         /,...■. 
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Intermittent  cramping  chest  pain  unrelated  to 
effort,  particularly  associated  with  nausea,  suggests 
gallbladder  disease. 

The  shoulder-hand  syndrome,  herniated  cervical 
disc  or  the  scalenus  syndrome  may  cause  discom- 
fort similar  to  that  of  coronary  disease. 

Patient  and  family  should  be  instructed  to  use 
nitroglycerin  promptly  and  as  often  as  necessary. 
Nitroglycerin  is  not  sufficiently  used  in  anticipa- 
tion prior  to  meals,  just  before  retiring,  upon 
awakening,  prior  to  intercourse,  prior  to  effort — 
prior  to  any  situation  involving  increased  emo- 
tional stress. 

The  dyspnea  of  hyperventilation — numbness  and 
tingling  of  the  lips,  face  or  hands,  giddiness  or 
blacking  out  sensation,  feeling  of  impending  doom 
and  chest  oppression.  Sighing  respiration  with  in- 
ability to  get  a  satisfying  breath  in  common  be- 
tween attacks. 

Whenever  there  is  no  evidence  of  coronary,  hy- 
pertensive or  valvular  heart  disease,  and  the  heart 
size  is  normal,  suspect  a  pulmonary  origin  of 
dyspnea. 

Relief  following  epinephrine  does  not  differen- 
tiate the  wheezing  due  to  heart  failure  from  that  of 
bronchial  asthma:  furthermore,  the  use  of  the  drug 
is  hazardous  in  the  former  condition.  Asthma  ap- 
pearing in  middle  life  for  the  first  time  should  be 
viewed  as  cardiac  in  origin  until  proved  otherwise. 
A  therapeutic  trial  of  mercurial  diuretics,  digitalis 
and  salt  restriction  will  differentiate  the  dyspnea 
of  pulmonary  dsease  from  that  of  heart  failure. 
One  should  not  fail  to  make  a  diagnosis  of  con- 
gestive heart  failure  with  a  history  of  paroxysmal 
dyspnea  simply  because  of  the  absence  of  rales  at 
the  time  of  examination,  and  should  not  withhold 
therapy,  particularly  mercurial  diuretics,  in  such 
circumstances.  Other  evidences  of  early  ventricular 
failure  which  may  be  overlooked  are  chronic  cough 
and  insomnia  due  to  Cheyne-Stokes  respiration. 

The  presence  of  edema  may  be  related  to  obes- 
ity, varicose  veins,  old  or  recent  phlebitis,  neph- 
ritis or  cirrhosis,  and  not  to  heart  failure.  On  the 
other  hand,  there  may  be  severe  congestive  heart 
failure  without  edema.  With  the  patient  in  bed, 
edema  is  prone  to  accumulate  in  the  presacral  re- 
gion. 

The  greatest  single  pitfall  in  medicine  stems  from 
the  ust  of  the.  ECG.  More  than  one-half  of  pa- 
tients with  coronary  atherosclerosis  manifested  by 
angina  pectoris  have  normal  ECG.  On  the  other 
hand,  a  false  diagnosis  of  coronary  disease  is  not 
uncommonly  made  because  of  the  presence  of  ECG 
changes  of  no  clinical  importance.  The  ECG  alone 
rarely  gives  an  etiologic  diagnosis,  indicates  prog- 
nosis, or  dictates  treatment. 
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Gayle   G.   Arnold,   M.D.,  Editvr,  Richmond,  Va. 

Convulsive  Disorders  in  Children 

An  article'  is  abstracted  to  bring  up  to  date 
readers'  knowledge  of  these  disorders. 

Convulsion  in  an  infant  under  month,  the 
chances  are  7  out  of  10  that  it  is  due  to  a  birth 
injury  or  malformation,  also  think  of  acute  infec- 
tion and  tetany;  in  1  to  6  mo.  acute  infection  has 
risen  to  first  place.  Tetany  is  frequent  from  6  mos. 
to  3  years,  acute  infections  account  of  one-hall, 
with  idiopathic  epilepsy  second.  Many  febrile  con- 
vulsions are  first  manifestation  of  epilepsy.  In  3 
to  10  years  epilepsy,  one-half,  infections  one- 
fourth;  over  10  years  three-fourths  epilepsy. 

In  most  instances  no  definite  answer  can  be 
given  to  the  question,  will  the  child  have  future 
seizures? 

Major  convulsions,  usually  preceded  by  a  short 
aura — a  feeling  of  terror,  abdominal  pain,  chewnng 
movement,  tightness  in  the  throat,  dizziness,  faint- 
ness,  etc.  Then  very  rapidly  a  muscle  tightening 
and  unconsciousness.  A  period  lasting  1  to  2  h., 
consisting  of  sleep,  confusion,  dullness  and  lethargy 
usually  follows  the  convulsion. 

The  number  of  cases  of  minor  epileptic  seizures 
is  small;  can  be  classified  as  either  simple  petit 
mal  or  minor  motor  attacks.  Petit  mal — periods  of 
staring  for  a  few  seconds  but  occurring  from  5  to 
200  times  a  day,  child  stands  still  or  continues 
walking  during  the  episode:  balance  may  be  well 
maintained,  may  be  movements  of  the  eyelids,  and 
fast  and  mild  rhythmical  jerking  of  the  hands  and 
arms.  The  seizure  begins  and  ends  abruptly.  Con- 
versation is  resumed  by  the  child  as  if  nothing 
had  happened. 

Minor  motor  seizures  similar  to  a  major  convul- 
sion, shorter,  frequency  similar  to  major.  Distin- 
guish between  these  two  types  of  minor  seizures, 
as  their  treatment  is  quite  different. 

A  diagnosis  can  be  made  from  an  adequate  his- 
tory, with  description  of  the  seizure.  The  child 
should  be  given  a  complete  physical  examination, 
including  eye-grounds,  b.  p.,  and  urine. 

Most  parents  will  challenge  the  first  diagnosis 
of  epilepsy.  People  are  very  loath  to  accept;  if 
possible,  further  diagnostic  procedures  should  Ik 
used. 

REG  tracings  have  proved  invaluable  in  sup- 
plementing the  diagnosis  of  epilepsy. 

Treatment  is  (1)  general.  (2)  dietary,  and  (3) 
drug. 

Attention  to  general  health,  obtaining  confidence 
of  parent  and  child  building  self-confidence,  advis- 

i.   u     G,   i  r<H,i  .    Ml),.  Jackson,   in  .'/.   Tennessee    Wei    ./>•>, 
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ing  in  school  problems,  the  avoidance  oi  dangerous 

activities. 

The  ketogenic  diet  is  expensive  .difficult  to  ap- 
ply. Its  use  should  be  considered  when  other  meas- 
ures fail. 

The  first  drug  chosen  should  be  increased  to  the 
point  of  tolerance  or  to  a  level  at  which  seizures 
are  prevented.  If  it  decreases  the  number  of  seiz- 
ures but  does  not  prevent  them  entirely,  it  should 
be  continued  in  a  dose  well  tolerated,  and  a  second 
drug  gradually  added.  The  dose  of  the  second 
drug  should  then  lie  increased  to  the  limit  of  toler- 
ance or  until  the  seizures  are  controlled.  This  pro- 
cedure should  be  repeated  with  each  drug  in  turn 
or  until  all  drugs  have  been  tried  at  maximal  tol- 
erated dosage.  The  most  common  error  made  in 
drug  is  undertreatment. 

I  begin  with  phenobarbital.  It  is  inexpensive, 
free  from  any  dangerous  side  reaction.  Gemonal  is 
more  effective  in  organic  than  in  idiopathic  epil- 
epsy  (not  yet    released  for  general   use) 

Dilantin  is  bv  far  the  most  widely  used  of  th- 
hydantoins.  Its  chief  toxic  reactions  include  dou- 
ble division,  ataxia,  a  sensation  of  walking  on  air. 
hypertrophy  of  the  gums  and  a  rash.  The  latter  is 
an  indication  for  stopping  the  drug.  Mesantoin  is 
an  excellent  drug  and  I  have  had  no  serious  side 
reactions. 

For  the  petit  mal  type  of  seizures,  best  drug  is 
Tridione.  If  it  controls  seizures  and  the  child  re- 
mains free  lor  three  months  or  more,  and  the  EEC 
returns  to  normal,  the  medication  may  be  reduced 
to  a  single  daily  dose  for  two  more  months  and 
then  discontinued.  It  causes  double  vision,  photo- 
phobia and  a  depression  of  white  count  in  some 
individuals.  At  least  seven  deaths  have  been  re- 
ported due  to  agranulocytosis.  Often  brings  out 
major  convulsions  in  patients  who  haven't  had 
them  before,  so  use  phenobarbital  or  one  of  the 
hydantoin  derivatives  in  conjunction. 

Benzedrine  and  Dexedrine  have  been  used  in 
simple  petit  mal  with  a  fair  degree  of  success.  No 
tendency  to  precipitate  grand  mal. 
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Barbiturate   Poisoning 

Any  DOCTOR  is  liable  to  have  to  treat  this  condi- 
tion. Here1  is  the  way  to  do  it. 

Excitement,  delirium  and  hallucination  may  oc- 
cur earlv.  Lethargy,  sleep  and  coma  soon  follow  if 
dosage  has  been  large.  Respiration  slow  and  shal- 
low, may  be  Cheyne-Stokes,  shock.  Pupils  usually 
react  to  light,  may  be  constricted  or  dilated.  B.  p. 
does  not  fall  until  late.  Pulse  becomes  rapid  and 
weak,  skin  often  cool,  moist  and  cyanotic. 


1 .  Some  believe  that  supportive  therapy  and 
measures  to  prevent  complications  are  the  best 
mean.-  in  most  individuals.  Supportive  therapy  in- 
cludes: a.  Turning  the  patient  every  2  to  4  hrs.  b. 
Trendelenberg  position,  c.  Airway  inserted:  re- 
move, clean  and  replace  after  12  hrs.  d.  Suctioning 
of  accumulated  mucus  at  least  every  hour:  bron- 
choscopy or  tracheotomy  if  necessary,  e.  O  bv 
mask  or  nasal  catheter.  6  liters  per  min.  Artificial 
respiration  as  necessary,  f.  Warm  coverings,  g.  IV 
fluids  such  as  2  liters  5',  glucose  in  water  for  24 
hrs.  In  prolonged  coma  add  1\*  amino  acids,  70 
grams  daily  -not  more  than  20  grams  in  two  hours. 
Thiamine  5  mg..  riboflavin  5  mg.,  nicotinic  acid  5C 
mg.  t.i.d.  Vitamin  C  700  mgm.  t.i.d.  Other  nurs- 
ing care— careful  oral  hygiene,  padding  pressure 
points,  protecting  bullae  and  watching  for  injury. 
i.  Retention  catheter  changed  q.  10  hrs 

2.  \onanaleptic  Drug  Measures:  Atropine  to 
dry  secretions 

Colonic  lavage  max  be  a  valuble  procedure: 
50',  of  the  ingested  drug  removed  in  this  man- 
ner. 

If  circulatory  collapse  develops,  plasma,  blood 
and  isotonic  salt  as  desired.  Ephedrine,  50  mg. 
IV  or  IM  t.i.d.  If  t.  rises,  penicillin,  50,000  units 
q.  3  hrs. 

3.  Specific  Analeptic  .Measures:  Adults  usually 
recover  without  specific  therapv  if  they  took  orally 
1  to  2  grams  of  any  common  barbiturate. 

A  test  dose  of  4  c.c.  of  10'.'  aqueous  metrazol 
rapidly  before  other  therapy  has  proved  beneficial. 

Caffeine  sodium  benzoate  is  effective  in  stimulat- 
ing a  depressed. resp.  center.  Ephedrine  raises  b.  o. 
and  stimulates  the  resp.  center. 

1.    Mauri    FeMaker.     M.D.,     Clayton,     in     Jl.     Missouri      M, 


Electrocardiography  in  General  Practice 

Three  groups  of  cases  in  which  the  G.  P.  may 
find  ECG.  helpful:  1)  acute  coronary  thrombosis 
and  chronic  coronary  artery  disease;  2)  all  types 
of  cardiac  irregularities;  3  )  an  infection  where  the 
possibility  of  rheumatic  fever  is  present.1 

Greatest  value  is  in  Group  1:  many  patients 
with  coronary  sclerosis,  angina  pectoris,  and  even 
myocardial  infarction  show  nothing  abnormal  on 
other  examination. 

Tin  typical  story,  regardless  of  normal  test  or 
examination,  must  make  the  diagnosis  of  angina 
pectoris.  The  story  is  atypical  where  distress  might 
be  due  to  gas.  gallbladder  disease,  or  many  other 
conditions.  If  the  diagnosis  of  angina  pectoris  or 
coronary  occlusion  is  certain,  there  is  no  need  for 
an  ECG.  Normal  ECG  does  not  rule  out  either 
angina  pectoris  or  coronary  occlusion. 

Coronar\  artert  disease  Mo-;  typical  finding  is 
an  abnormal  or  inverted  T  wave.    Frequently  an 

I.    I).    X.    Stewart.    M.D..    Hickory,    in    North    Cur,..    Mr, I     Jl 
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Intraventricular  conduction  defect  will  be  discov- 
ered, and  occasionally  some  degree  of  auriculoven- 
tricular  block  is  present. 

The  more  common  irregularities  are  usually  rec- 
ognized at  the  bedside,  but  even  these  may  prove 
difficult.  Others  can  be  diagnosed  in  no  other  way 
than  by  a  tracing.  It  is  rarely  necessary  to  deter- 
mine whether  occasional  extrasystoles  are  auricular 
or  ventricular.  There  is  too  little  difference  in  the 
clinical  significance  of  the  two  types  to  warrant 
taking  a  tracing. 

A  gross  irregularity  is  fairly  typical  of  auricular 
fibrillation.  A  verv  rapid  beat  that  comes  and  goes 
suddenly  is  characteristic  of  paroxysmal  auricular 
tachycardia.  When  the  rapid  rate  is  due  to  auricu- 
lar flutter  or  ventricular  tachycardia,  the  diagnosis 
is  not  so  simple.  Since  therapy  in  the  two  condi- 
tions is  so  different,  and  since  the  proper  therapy 
may  mean  the  difference  between  improving  and 
worsening  the  situation,  it  follows  in  any  case  of 
an  unusually  rapid  heart  action  that  is  not  readily 
identified,  a  tracing  should  be  taken  if  possible. 
The  important  practical  point  is  that  paroxysmal 
ventricular  tachycardia  cannot  be  helped  by  digi- 
talis and.  in  fact,  is  made  worse  by  it.  It  usually, 
but  not  always,  responds  to  quinidine. 

A  sudden  slowing  of  the  heart,  such  as  occurs 
in  complete  heart  block,  or  the  sudden  onset  of  a 
very  rapid  rate  may  result  in  temporary  uncon- 
sciousness. Tracings  between  attacks  may  be  nor- 
mal, even  in  persons  subject  to  Adams-Stokes 
attacks. 

The  three  types  of  cases  in  which  the  G.  P.  may 
find  the  ECG  helpful:  1  )  any  type  of  acute  or 
chronic  coronary  artery  disease:  2)  arrhythmias 
which  may  be  difficult  or  impossible  to  diagnose; 
3 )   atypical  cases  of  acute  rheumatic  fever. 

There  are  some  cases  that  can  be  diagnosed  by 
ECG  that  cannot  be  appraised  by  any  other  means. 
The  diagnostic  value  mav  be  great,  but  its  prog- 
nostic value  is  limited.  In  prognosis,  clinical  eval- 
uation is  superior  to  statistical  averages  in  relation 
to  ECG  changes. 

Serious  errors  may  be  made  by  attaching  too 
much  significance  to  minor  abnormalities.  The  re- 
port is  only  as  good  as  the  judgment  of  the  inter- 
preter A  normal  ECG  does  not  guarantee  a  nor- 
mal heart  or  eliminate  the  possibility  of  organic 
heart  disease.  It  does  aid  in  the  management  of 
some  patients  who  would  not  otherwise  survive. 


There  arc  28  proven  cases  reported,  Hertig  has  lour 
more  cases  bringing  the  total  to  i2. 

The  three  cases  here  presented  caused  11.1%  of  the 
maternal  mortality  on  the  Obstetric  Service  at  Charity 
Hospital  in  1950-1951.  No  doubt  many  instances  of  fatal 
amniotic  fluid  emboli  have  occurred  in  the  past  unrecog- 
nized. 


Amniotic  Fluid  Embolism 

i.I.    I',   firiffon.   M.U..  el  al..    Baton    Rouge,   in  .//.    Louisiana    )l,;l 

'    ■   .    I 

Amniotic  embolism  has  become  important  as  a  cause  of 
maternal  death  in  labor  or  the  immediate  puerperium. 
Firsl  described  in  I'Ml.  it  is  the  entrance  of  fetal  amniotic 
fluid  and  ii -  contents,  meconium,  mucin,  lanugn  hair-,. 
and  debris,  into  I  In-  maternal  circulation  b)  waj  ol  the 
vein'   and   venules   of    the   mvomclrium. 


OBSTETRICS 

H.  J.  Langston,  M.IJ.,  Editor,  Danville,  Va. 


Continuous  IV  Sodium  Pentothal  in  the 
Treatment  of  Eclampsia 

A  trio  of  New  Yorkers'  write  briefly  and  to  the 
point  on  the  important  subject  of  eclampsia. 

A  freshly  prepared  solution  of  0.25  or  0.3' ;  So- 
dium Pentothal  in  saline-free  5%  glucose  in  water 
is  administered  by  venoclysis  at  a  rate  of  20  drops 
per  min.  as  soon  as  convulsion  occurs  or  shortly 
thereafter.  A  Foley  catheter  is  inserted  into  the 
bladder  and  released  q.  4  h.  The  urine  obtained  is 
measured  and  analyzed.  Oxygen,  suction  apparatus 
laryngoscope,  endotracheal  catheter,  and  airway 
are  made  available.  The  pulse,  resp.,  and  b.  p.  are 
recorded  hourly.  Penicillin  is  given  prophylactical- 
ly.  When  the  b.  p.,  r.  and  p.  become  stabilized 
(usually  12  to  24  hrs.),  concentration  of  Sodium 
Pentothal  solution  is  decreased  to  0.15'/,'  without 
altering  the  rate  of  flow.  If  restlessness  supervenes 
the  rate  of  flow  or  concentration  or  both  may  he 
increased.  When  diuresis  occurs  .the  Sodium  Pen- 
tothal solution  is  further  diluted  to  0.075%,  and 
is  discontinued  when  the  patient  is  capable  of  tak- 
ing fluids  by  mouth.  When  the  Sodium  Pentothal 
is  stopped,  phenobarbital  is  substituted  orally. 

The  medical  treatment  of  eclampsia  is  aimed  at 
the  control  of  convulsions,  the  corection  of  dis- 
turbed fluid  balance  and  the  promotion  of  diuresis. 
Sodium  Pentothal  inhibits  convulsions.  Fluid  intake 
1,500  c.c.  in  24  h.  is  the  average  necessary  to  re- 
place the  daily  extraurinary  water  loss,  thus  main- 
taining the  minimal  body  fluid  requirements. 

Convulsions  are  immediately  controlled.  No  spe- 
cial equipment  or  training  is  necessary.  We  give 
sufficient  Sodium  Pentothal  to  produce  a  restful 
sleep,  good  color,  quiet  respirations,  and  allow  the 
patient  gradually  to  regain  consciousness  when  as- 
sured that  the  danger  of  convulsive  seizures  is  no 
longer  likely.  The  amount  necessary  differs  in  va- 
rious patients.  There  were  no  ill  effects  from  this 
treatment  even  though  it  was  carried  for  as  long 
as  72  h. 

This  preliminary  report  which  confirms  the  find- 
ings of  Browne  has  encouraged  us  to  continue  this 
method  of  treatment.  The  convulsive  state  was 
readily  and  rapidly  controlled.  No  untoward  ef- 
fects  were  noted. 

1.    M.    I.    GoodfriemI,    U.I).,   .-i    als..    Men    Vork    in,     ,,,    V, 
l'i  il.    State  Jour,  of  Med.,   Dec.    1-t. 
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James  \\     Davis 


M  1 1     Editor,  Statesville,  N.  C. 


Drip-O-Lac  as  a  Nourishing  Food,  Administer- 
ed bv  \.\s.u    Tube 

Tin  rj£cover\  ni  seriously  ill  patients,  medical 
or  surgical,  is  often  dependent  upon  the  adminis- 
tration of  sufficient  food  to  enable  the  body  to 
replace  and  restore  injured  and  diseased  tissue; 
and  to  afford  the  strength  and  resistance  necessary 
to  overcome  infection  and  to  heal  wounds. 

When  blood  and  blood  plasma  became  available 
and  glucose  began  to  be  used  freely  by  vein  there 
was  a  ureal  decrease  in  mortality  in  surgery  and, 
in  fact,  all  diseases  where  recovery  often  depended 
upon  sufficient  food. 

Blood  plasma  and  the  suspension  of  red  cells  in 
normal  salt  solution  also  have  been  used  freely  in 
meeting  nutritional  requirements  until  the  patient 
could  use  sufficient  food  in  the  normal  way. 

The  protein  preparations  for  IV  use  have  helped 
greatly,  bul  unfortunately  many  of  these  cause  re- 
actions; besides  they  are  an  incomplete  food. 

Blood,  when  available,  is  of  tremendous  help. 
especially  preoperatively  and  postoperatively.  How- 
ever, it  is  difficult  in  obtaining  sufficient  blood  and 
there  are  always  certain  hazards.  IV  administra- 
tion of  the  various  glucose  preparations  have  been 
of  ureal  assistance  in  furnishing  fluids  when  it 
could  not  be  taken  orally  and  glucose  has  much 
food  value. 

The  ureal  problem  in  feeding  seriously  ill  pa- 
tients, especially  postoperatively,  has  been  obtain- 
ing a  complete  food  which  can  be  given  through 
a  tube  in  the  stomach  or  duodenum  and  which  th-j 
body  can  utilize  easily  and  without  causing  reac- 
tion or  disturbance.  Recently  I  visited  the  Dad<' 
County  .Medical  Research  Foundation  in  Miami 
and  had  the  opportunity  of  observing  the  prep- 
aration which  thev  have  developed  after  six  yea>^ 
of  research. 

The  solution  here  developed  apparently  meets 
all  the  requirements  and  can  be  given  through  -i 
small  plastic  lube  passed  through  the  nose  into  the 
stomach  or  (preferably)  on  into  the  duodenum, 
and  administered  bv  the  drip  method  continuously 
over  a  period  of  24  hours.  This  tube  is  so  small 
and  non-irritating  to  the  mucous  membrane  of  the 
nose,  throat  and  esophagus  that  it  apparently 
causes    no    trouble. 

At  the  Jackson  Memorial  Hospital  1  had  the 
opportunity  of  observing  a  number  of  patients  who 
had  been  under  treatment  with  this  preparation 
over  a  period  of  time.  It  is  evidently  a  very  com- 
plete food  with  the  exception  of  vitamins,  which 
must  be  administered  in  addition.  In  talking  with 
Dr.  John  Elliott  .formerly  of  the  Rowan  Hos- 
pital,  Salisbury.   X.   C,  who.   in  conjunction   with 


other  research  workers,  developed  this  preparation 

1  was  so  impressed  with  this  that  1  obtained  a 
supply  and  have  been  using  it  at  Davis  Hospital 
ever  .-.ince. 

In  the  preoperative  and  the  postoperative  treat- 
ment of  seriously  ill  patients  it  is  a  wonderful 
help.  The  plastic  tube  is  only  3,  32  in.  in  diam- 
eter outside,  is  absolutely  non-irritating,  and  it 
permits  this  solution,  which  is  non-viscous,  to  go 
through  at  a  regular  rate.  Also  the  drip  method 
enables  one  to  keep  up  the  feeding  while  the  pa- 
tient is  asleep,  the  small  amounts  being  absorbed 
and  assimilated  readily.  It  is  also  a  great  help  and 
of  tremendous  value  where  it  is  necessary  to  build 
up  and  keep  up  a  patient's  nutrition  which  insures 
the  most  rapid  possible  recovery  following  an  oper- 
ation. 

As  patients  improve  they  can  also  begin  to  lake 
regular  food  and  Drip-O-Lac  can  be  continued  as 
a  sort  of  supplementary  feeding  until  the  Drip-O- 
Lac  can   lie  discontinued  entirely. 

We  are  studying  this  preparation  especially  with 
view  to  using  it  instead  of  so  many  blood  trans- 
fusions after  operation.  This  will  release  more 
blood  for  use  in  conditions  where  nothing  else  will 
lake  the  place  of  blood,  with  no  detriment  to  th( 
patients  receiving  Drip-O-Lac.  At  the  present  time 
Drip-O-Lac  is  made  in  two  types  of  solutions:  one 
has  a  sodium  chloride  content  of  3  grams  per  liter, 
the  other  a  sodium  chloride  content  of  0.4  grams 
per  liter.  The  salt-poor  solution  is  used  especially 
in  conditions  such  as  nephritis,  cardiac  conditions 
or  hepatic  conditions  where  a  low-sail  diet  is  nec- 
esarv.  There  is  no  fat  content.  However,  appar- 
ently fats  are  not  required  in  a  diet,  particularly 
in  a  patient  in  which   Drip-O-Lac  is  given. 

Treatment  of  head  injuries  when  the  patient  is 
unconscious,  or  in  case  of  cerebral  hemorrhage, 
virus  hepatitis,  sclerosis  of  the  liver  and  medical 
conditions  of  this  kind,  is  much  facilitated  by  this 
method. 

In  the  cases  of  critically  ill  patients,  especially 
after  gastric  operations  or  resections,  duodenal  ul- 
cer, or  anv  surgical  condition  where  food  can  not 
be  laken  in  the  usual  way.  the  use  of  this  prepara- 
ti on  i-  practically  ideal,  ft  is  worthy  of  note  that 
it  car.   be  uivcn  in  the  home. 

Fortunately  Drip-O-Lac  can  be  administered  to 
very  young  children  ranging  in  years  from  two. 
The  administration  is  painless,  not  even  uncom- 
fortable. 

Where  extra  calories  are  needed  or  mild  sedation 
is  advisable,  20  to  50  c.c.  of  ethyl  alcohol  can  be 
added  to  each  liter  of  Drip-O-Lac  and  this  is  a 
ureat  help,  especially  since  each  c.c.  of  alcohol  will 
add  (i  calories  to  the  caloric  value  of  the  food  and 
at  the  same  lime  it  provides  a  certain  amount  of 
sedation  which  may  make  the  patient  far  more 
comfortable  than  he  would  be  otherwise. 
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OPHTHALMOLOGY 

Herbert  C    Xbriett,  M.D.,  Editor,  Charlotte,  N.  C. 


Two  Headache  Problems 

Migraine  and  histamine  cephalalgia  are  help- 
fully considered  by  a  Florida  specialist.1 

Migraine  is  a  prevalent  headache,  affecting  8% 
of  all  patients.  It's  characteristic  vascular  throb- 
bing, with  a  variable  period  of  relief  between  at- 
tacks, differentiates  it  from  the  closely  similar  his- 
tamine cephalalgia. 

Migraine  starts  with  an  aura  in  10%  of  cases,  is 
unilateral  at  the  onset,  but  becomes  generalize:! 
and  may  cause  irritability,  depression,  nausea  and 
vomiting,  constipation  or  diarrhea,  and  polyuria. 
The  aura  may  be  visual,  as  bright  flashes,  moving 
scotoma,  or  photophobia;  or  emotional  with  eupho- 
ria, hyperesthesia,  or  auditory  hallucinations.  Aura 
caused  by  vasoconstriction  of  the  cerebral  arteries. 
It  may  last  a  few  hours  to  several  days,  and  the 
patient  appear  extremely  ill.  The  migraine  attack 
is  caused  by  vasodilation  of  the  branches  of  the 
external  carotid  arteries. 

Any  vasoconstrictor  that  can  decrease  the  ampli- 
tude of  pulsation  by  50%  relieves  the  headache, 
provided  it  is  given  early.  The  ineffectiveness  of 
vasoconstrictors  late  in  the  attack  is  due  to  edema 
of  the  vessel  wall. 

Identification  and  elimination  of  offending  aller- 
gens, usually  food  is  important. 

The  migraine  headaches  are  periodic  —  often 
vomiting,  vertigo,  visual  disturbances,  chilliness, 
pallor  and  tremor.  Psychic  disturbances  are  com- 
mon, usually  unilateral,  may  be  generalized. 

It  is  treated  with  ergotamine  tartrate,  bed  rest, 
dark  room,  and  sometimes  prolonged  warm  baths. 

Ergotamine  tartrate  (gvnergen)  gives  relief 
within  the  hour  in  90%.  of  the  cases.  It  should  not 
be  repeated  within  seven  days.  In  cases  without 
nausea  the  pills  may  be  crushed  and  given  sub- 
lingually. 

Dihydroergotamine  tartrate  (D.  H  .E.  45) 
causes  less  nausea,  and  less  uterine  effect.  The  dose 
is  1.0  to  2.0  mg.,  the  latter  being  preferable.  Cafer- 
gone  (E.  C.  110) — a  combination  of  caffeine  100 
mg.  and  ergotamine  tartrate,  1.0  mg. — is  a  better 
form  of  treatment:  two  tablets  at  the  onset,  one 
every  30  min.  two  or  three  times,  unless  no  relief 
occurs. 

In  histamine  cephalalgia  there  is  no  heredity  fac- 
tor, vomiting  or  scotomas;  attacks  short;  pain  se- 
vere, sudden  and  unilateral,  often  in  middle  of  the 
night,  awakening  the  patient.  It  usually  recurs 
many  times  a  day  extending  over  a  period  of  days. 
Cafergot  effective  for  symptomatic  treatment. 

Some  patients  do  well  on  desensitization.  It  is  a 

1.     M.     A.     Lischkoff,     Pensaoola.    in     //.     Florid,,     Mrd.     yt^r... 


misnomer,  as  histamine  is  not  antigenic.  Patients 
are  given  0.15  c.c.  histamine  acid  phosphate  (0.275 
mg.  in  1.0  c.c),  with  an  increase  of  0.05  c.c.  until 
a  1.0  c.c.  dose  is  reached — inj.  twice  a  day,  until 
20  have  been  given  and  a  maintenance  dose  is 
established. 

One  of  the  commonest  of  all  headaches  is  that 
caused  by  hypertonicity  of  the  muscles  of  the  neck; 
40' ,  of  early  morning  occipital  headaches  are 
thought  to  be  caused  by  spinal  arthritis.  Psycho- 
neurosis  is  probably  the  commonest  cause  of  occi- 
pital, suboccipital  and  servical  headaches.  Feelins 
of  tightness,  and  pain  on  brushing  the  hair  or  put- 
ting on  a  hat.  Treatment  consists  of  heat,  massage, 
and  maybe  phenobarbital,  psychotherapy. 


HISTORIC     MEDICINE 


David  Livingstone:  Missionary,  Physician  and 
Explorer 
David  Livingstone  (1813-1875)  attained  high 
place  in  the  face  of  incredible  hardships,  all  sorts 
of  dangers,  with  little  regard  for  his  own  personal, 
commonplace  satisfactions.  A  Bostonian's1  brief 
account  of  his  achievements  is  abstracted  for  our 
instruction,  our  stimulation — perhaps  our  humilia- 
tion. 

Livingstone's  childhood  was  spent  in  the  area  of 
Scotland  that  his  ancestors  had  lived  in  for  gen- 
erations. Intense  poverty  was  the  rule  in  his  fam- 
ily, and  when  he  was  10  years  of  age  he  began 
work  in  a  textile  factory  near  Glasgow.  He  rose 
shortly  after  5,  began  work  at  6,  quit  at  8  in  the 
evening  with  intervals  for  breakfast  and  dinner, 
and  then  went  to  evening  school  from  8  to  10. 
After  that  he  studied  until  midnight  or  later  if  his 
mother  permitted.  Latin  and  (he  reading  of  Latin 
authors  was  his  "core  curriculum."  He  read  every- 
thing he  could  gel  his  hands  on  except  novels. 

While  still  in  his  teens,  he  resolved  that  he 
would  spend  his  life  easing  human  misery,  and 
first  picked  China  as  his  mission  field.  This  de- 
cision being  made,  he  then  decided  that  he  would 
obtain  a  medical  education  to  be  better  qualified 
for  such  work.  While  he  was  completing  his  med- 
ical studies  he  joined  the  London  Missionary  So- 
ciety,  and  did  enough  work  under  the  supervision 
of  its  officers  to  be  ordained  for  (he  ministry  in  th? 
same  month  in  which  he  received  his  medical  de- 
gree. 

Within  a  month  of  his  graduation  and  ordina- 
tion he  was  on  his  way  lo  Cape  Town,  arriving 
there  after  an  82-day  voyage  only  lo  find  (he  mis- 
sionaries in  thai  neighborhood  jealous  and  lacking 
in   unity  and  energy.  His  first      period  of  activity 

1.  D.  L.  Farnsworth,   M.D.,  Jloston,  in  Nrw  F.ua    Jl    of  Med 
\n-c.  4ih.    1952.  '  ' 
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in  Africa  was  almost  entirely  in  the  spirit  of  the* 
usual  missionary  enterprise  namely,  to  save  as 
many  .souls  as  possible.  He  soon  saw  that  only  dras- 
tic action  in  opening  up  the  whole  southern  conti- 
nenl  would  achieve  rapid  results,  but  he  could  not 
convince  his  sponsors.  A  Friendly  parting  from  the 
Society  followed,  and  the  British  Government  took 
up  support  of  his  work. 

He  always  considered  himself  a  missionary  and  a 
virtual  emissary  of  Christ  in  his  attempts  to  open 
u  pthe  continent  and  subdue  the  slave  trade.  The 
hardships  he  encountered  are  almost  unbelievable. 
These  included  an  attack  by  a  lion,  in  which  his 
left  arm  was  crushed,  leaving  him  with  a  false 
joint  in  the  humerus,  the  troubles  with  hostile  na- 
tive-, the  destruction  of  all  his  personal  belongings 
by  the  Boers,  the  ever-recurring  malarial  fevers, 
trypanosomiasis  and  dysentery,  the  death  and 
burial  of  his  wife  in  Africa  in  1862. 

No  other  person  did  so  much  toward  an  under- 
standing of  African  geography.  He  w^as  a  keen  ob- 
server, skilled  in  describing  in  scientific  terms  the 
places,  animals  and  plants  that  he  saw.  He  kept 
meticulous  records  during  all  his  travels.  His  in- 
fluence and  reputation  made  far  less  difficult  the 
travels  of  later  visitors.  In  the  face  of  the  most 
frightening  circumstances  he  repeatedly  demon- 
strated utter  fearlessness,  especiallv  when  dealing 
with  hostile  natives. 

Medicine  was  for  him  the  means  to  an  end,  but 
he  constantly  tried  to  find  the  cause  of  the  va- 
rious fevers  he  encountered.  He  noted  that  ma- 
laria was  absent  on  heights,  prevalent  in  swampy 
areas,  and  said  that  "myriads  of  mosquitoes 
showed,  as  probably  thev  always  do,  the  presence 
of  malaria." 

The  grandeur  and  immensity  of  his  concepts, 
together  with  his  utter  devotion  to  realizing  them, 
constituted  the  core  of  his  greatness.  Elimination 
of  the  slave  trade,  linker!  with  the  opening  up  of 
a  whole  new  continent,  appealed  to  his  religious 
as  well  as  his  exploring  propensities  and  thus  gave 
meaning  to  a  life  marked  by  prodigious  industry 
and  incredible  hardship.  The  sacrifice  of  his  own 
life  added  the  necessary  symbolic  touch  to  make 
his  name  and  deeds  remembered  with  veneration 
wherever  integritv  and  sinceritv  are  appreciated 
and  honored. 


A  New-   Therapy  for  Acvtf.  Pulmonary  Edema 

Many  such  patients  recover  after  assuming  a  sittinc 
posture,  and  some  fatal  cases  show  such  extensive  heart 
disease  that  no  therapy  could  be  effective.  However,  says 
a  Brooklyn  trio.'  any  new  agent  which  offers  material  aid 
in  so  distressing  an  ailment  as  acute  pulmonary  edema 
would  be  useful. 

Because  alcohol  has  some  value  in  decreasing  foam  for- 
mation and  thus  in  improving  ventilation  of  the  alveoli 
it  was  apparent  to  any  one  who  had  worked  in  a  bio- 
chemical  laboratory   that   the  anti-foaming  agent,  capyrlic 


alcohol,  which  is  not  very  disagreeable  to  smell  and  is 
nontoxic,  might  be  belter.  At  the  present  time  2-ethylhem 
anol,*  a  synthetic  closely  related  to  caprylic  alcohol,  seems 
the  best.  It  was  Found  l>y  in  vitro  tests  with  foamy  col- 
umns  of  >oap  or  asritir  fluid,  to  be  four  to  nine  times  as 
rapid-acting  as  ethyl  alcohol  in  causing  dis- 

appearance of  foam.  This  substance,  on  ingestion,  is  one- 
sixth  as  potent  as  ethyl  alcohol  in  causing  inebriation, 
and  animals  have  breathed  saturated  vapor  lor  many  hours 
with  no  lasting  damage.  Xone  of  14  patients,  breathing  () 
saturated  with  this  alcohol  for  15  to  .50  min.  or  longer, 
objected  to  the  vapor. 

Thirteen  of  these  cases  were  of  heart  disease,  one  was 
of  intracranial  disease  only  and  death  occurred  in  three 
hours,  although  pulmonary  edema  cleared  and  did  not 
recur.  In  one  case  of  advanced  rheumatic  heart  disease,  in 
iIk  third  attack,  death  occurred  in  spite  of  conventional 
therapy  which  was  instituted  alter  '  _,  hour  on  the  vapor. 
Five  cases  had  striking  relief  in  15  min..  two  others  im- 
proved within  30  min.  Six  cases  responded  to  conventional 
therapy  (morphine,  digitalis,  venesection,  etc  I  after  failure 
of  adequate  response  to  inhalation  alone.  Further  use  on 
patients  with  heart  disease  or  with  tuxic  pneumonitis  from 
fumes  or  smoke  seems  warranted. 

Patient  sitting,  leaning  forward  comfortably  on  pillows 
on  a  table,  insert  one  1  120  grain  nitroglycerine  tablet 
under  the  tongue  at  once;  repeat  in  10  min.  As  soon  as 
possible,  start  0  with  a  closely  fitting  mask,  and  bubble 
the  O.  not  through  water  in  the  humidifier,  but  through 
2-ethylhexanol.  Patient  must  be  reassured  as  to  the  need 
for  the  mask  and  about  odor  of  the  vapor,  and  informed 
of  the  fact  that  the  procedure  will  not  be  continued  longer 
than  one-half  hour.  After  15  min..  if  relief  is  not  marked. 
give  .'rain  morphine  IV  taking  at  least  60  sec.  to  com- 
plete the  slow  injection.  If  the  patient  has  not  been  given 
digitalis,  give  .3  ouabain  IV  slowly.  Once  recovery  is 
evident,  a  mercurial  diuretic  should  be  given  IM  and  in- 
halation  therapy  discontinued. 

1.  X.  K.  Reich,  M.D.,  F.A.C.P.,  et  als,  Brooklyn,  in  N.  Y. 
State  II.   of   Med.,   Nov.    1st. 

"Union  Carbide  nnd  Chemical  Co.  supplied  2-ethylhexanol  Foi 
these   studies. 


Evaluation  or    \  New  Axtibiotlc  Combination 

(W.    S.    Eisensta.lt,   M.D.,    Minneapolis,   in  Jl.-Lancet,  June) 

A  newly  developed  anti-asthmatic  combination*  design- 
er! to  provide  immediate  as  well  as  prolonged  relief  of 
bronchial  asthma  has  been  observed  for  its  clinical  effects. 

This  product  is  made  up  in  tablets  with  an  inner  core 
containing  2  gr.  theophylline,  fg  gr.  ephedrine  sulfate  and 
'  ,s  gr.  phenobarbital,  and  a  thin  outer  coating,  containing 
10  mg.  of  X-isoprophylarterenol  hydrochloride,  which  dis- 
solves readily  when  the  tablet  is  placed  under  the  tongue 
and  may  he  effective  within  5  min.  The  remainder  of  the 
tablet  is  then  swallowed  and  may  afford  sustained  relief 
for  several   hours. 

Sixty  asthmatics.  14  to  75,  were  treated;  20  with  mild. 
24  with  moderate  and  IS  with  severe  bronchial  asthma. 
This  was  adjunctive  therapy  for  those  starting  desensiti- 
zation  or  whose  desensitization  had  proved  inadequate. 
Treatment   was  given  at  3-  to  4-hr.  intervals. 


Motion  Pictures  in  the  Waiting  Room 

I  K.lilnriJil   in   New   England  Jl.   of  Med.,   Oct.  9th) 

Studies  now  under  way  at  the  clinics  of  the  University 
of  Chicago,  according  to  the  July  issue  of  the  Journal  of 
Medical  Education,  have  as  their  chief  purpose  the  selec- 
tion of  those  types  of  films  that  will  have  the  greatest  ap- 
peal to  an  audience,  such  as  that  in  the  outer  office  of  any 
G  P.  The  purpose  is  to  make  the  patient's  cooling-off  pe- 
riod not  merely  more  endurable,  but  of  positive  benefit  to 
him  by  means  of  a  continuous  moving-picture  program. 
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The  Relative  Position  of  the  Specialist,  the 

General   Practitioner   and   the   Public 

Health  Officer  in  Britain 

A  distinguished  British  physician1  sums  up  his 
paper  on  this  subject  in  words  which  show  that  the 
G.  P.  gets  the  same  kinds  of  unfair  treatment  in 
Britain  as  in  this  country. 

Everyone  in  Britain  pays  at  least  lip  service  to 
the  key  value  of  the  general  practitioner. 

His  functions  tend  to  be  curtailed  and  his  status 
lowered.  This  trend  has  been  there  for  many  years 
and  we  are  anxious  to  re-instate  him  to  his  former 
position.  This  is  probably  the  principal  problem 
in  British  medicine.  It  is  not  caused  by  the  new 
National  Health  Service.  Its  roots  go  much  deeper, 
but  the  existence  of  the  Service  has  focussed  atten- 
tion on  it. 

Medical  practice  is  often  the  least  satisfactory 
in  the  neighborhood  of  a  great  hospital.  This  is 
because  many  of  his  patients  insist  on  going,  or 
being  sent  to,  the  hospital  and  the  G.  P.  loses  touch 
with  his  serious  cases.  Newspaper  publicity  about 
hospitals  and  specialists  undermines  faith  in  the 
competence  of  the  G.  P. 

Giving  access  of  the  G.  P.  to  his  patients  while 
in  hospital  is  not  an  adequate  answer.  Full  reports 
to  him  about  his  patients  are  essential.  But  even 
this  is  not  enough.  He  must  be  given  some  definite 
place  in  the  hospital  hierarchy. 

Definite  plans  for  keeping  the  knowledge  of  a 
G.  P.  up-to-date  bv  refresher  courses  of  various 
kinds  are  essential. 

What  practitioners  most  need  in  Britain  is  more 
leisure  to  enable  them  to  keep  up  to  date.  The  re- 
cent substantial  increase  in  their  remuneration  wi'.l 
help  in  this,  as  a  man  need  not  have  so  many  on 
his  list   In  earn  a  reasonable  living. 

Group  practice  is  being  developed,  where  up  lo 
six  doctors  work  in  partnership.  In  some  cases  ac- 
commodation and  clerical  and  nursing  help  are 
provided  for  a  small  charge  by  Health  Depart- 
ments. 

General  practitioner  hospitals  are  advocated  as 
adjuncts  of  hospitals  staffed  by  specialists. 

The  specialists  in  the  British  service  have  little 
of  which  to  complain.  Some,  in  other  branches  of 
medical  work,  indeed,  say  they  are  (he  pampered 
section. 

(J.  Ps.  can  now  gel  a  visii  of  a  specialist  lo  a 
patient's  home  under  the  State  service.  This  lends 
to  bring  G.Ps.  and  specialists  closer  together 

The  public  health  service,  still  with  multifarious 
duties,  is  linked  with  both  the  (;.  I\  and  specialist 
services.  The  cost  of  hospital  services  to  the  public 

1.   Si,    All.-,,    Daley,    M  0,   in    Maryland  Med.  .It..  Jan. 
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purse  is  crippling  and  increasing  attention  must  be 
paid  to  prevention  of  illness  and  treating  as  mam 
as  possible  at  home. 

The  G.  P.  paid  on  a  capitation  basis  regards  the 
health  officer  as  a  close  ally;  supports  all  measures 
of  prevention  and  gladly  avails  himself  of  the  nurs- 
ing and  other  services  which  the  Health  Depart- 
ment supplies. 

But  newspaper  publicity  about  hospitals  and 
specialists  is  not  the  only  means  of  undermining 
faith  in  the  G.  P.  The  medical  colleges  and  medi- 
cal societies  and  hospital  staffs  are  just  as  guilty. 

Every  one  of  these  |x>ints  Southern  Medicine  fr 
Surgery,  now  The  Southern  General  Practitioner, 
has  dinned  into  the  ears  of  its  readers  for  the  past 
25  years. 

Is  anybody  fool  enough  to  think  the  remedial 
agents  that  have  really  saved  life,  that  have  been 
introduced  in  the  past  30  years  are  more  potent 
in  a  hospital  bed  than  in  a  patient's  own  bed?,  or 
at  the  hands  of  a  specialist  than  at  the  hands  of  a 
general  practitioner? 


Doctor  at  the  Bedside  Can  Usually  Pick  the 

Proper  Antibiotic     Which  is  Usually 

Penicillin 

No  one  knows  more  about  the  curative  powers 
of  antibiotics  than  does  Perrin  H.  Long.  GP's, 
read  every  word  of  this;  and  have  your  faith  in 
your  own  judgment,  and  in  the  virtues  of  penicil- 
lin, strengthened. 

From  a  practical  point  of  view,  the  physician 
can  assume  that  resistance  to  penicillin  resulting 
from  bacterial  mutation  or  adaptation  is  very  rare- 
ly of  clinical  importance.  It  is  only  the  naturally 
resistant,  penicillinase-producing  strains  that  may- 
give  him  trouble. 

As  to  streptomycin  or  dihydrostreptomycin:  the 
situation  respecting  resistance  may  even  be  said  to 
be  unique  among  currently-used  antibiotics.  Often 
resistance  to  the  antibacterial  effects  of  streptomy- 
cin develop  very  rapidly.  Even  more  astounding  is 
the  fact  that  microorganisms  may  rapidly  become 
dependent  on  streptomycin  as  a  growth  factor.  The 
highly-resistant  strains  are  quite  stable  and  pre- 
serve this  characteristic,  so  these  highly-resistant 
mutants  have  replaced  the  strains  of  bacteria 
which  were  sensitive  to  streptomycin,  as  pathogenic 
disease  agents.  Thus  in  many  infections  in  which 
streptomycin  was  formerly  very  effective,  it  is 
without  effect  today. 

These  findings  prompt  the  following  recommen- 
dations: that  in  the  United  States,  streptomycin  be 
used  only  for  the  treatment  of  tuberculosis,  unless 
adequate  technical  facilities  are  available  for  con- 
trolling therapy  by  the  accurate  determination  of 
the   sensitivity  of   the   infecting  organism   to    the 

I.   Perrin   H.   Long.   M.D..   in    Bill    V.    Y.   Acnd.   of  M,-d..    Dec. 


antibacterial  effects  of  this  antibiotic. 

Aureomycin,  chloramphenicol  and  terramycin: 
Natural  resistance  on  the  part  of  bacteria,  i.e.,  that 
produced  by  antagonistic  substances,  has  not  been 
demonstrated  in  relation  to  these  three  antibiotics. 
Rresistance  developing  in  a  step-wise  pattern  is 
rarely  of  high  degree. 

Resistance  of  microorganisms  to  the  antibacte- 
rial effects  of  these  three  is  not  a  pressing  problem. 
However,  if  resistance  develops,  it  will  be  parallel, 
with  the  possible  exception  of  that  to  chloramphen- 
icol, in  infections  produced  by  gram-positive  bac- 
teria. Hence,  little  will  be  achieved  by  shifting 
from  one  antibiotic  to  another  within  this  group  of 
agents.  Furthermore,  inasmuch  as  these  antibiotics 
suppress  the  penicillinase  mechanisms  of  certain 
bacteria  which  are  "naturally"  resistant  to  the 
antibacterial  effects  of  penicillin,  it  is  possible  that 
penicillin  may  be  employed  successfully  in  event 
of  the  failure  of  one  of  the  three. 

Inasmuch  as  the  factors  which  may  influence 
tests  for  the  ''sensitivity"  of  microorganisms  to 
antibiotics  are  so  variable,  in  general  such  tests 
could  be  disposed  of,  if  physicians  would  only  ap- 
ply existing  knowledge  in  their  choice  of  antibiot- 
ics for  the  treatment  of  a  given  patient  ill  with  an 
infectious  process. 

The  physician  should  be  able  to  predict  accu- 
rately in  the  majority  oj  instances  and  without  the 
assistance  of  the  laboratory,  the  antibiotic  to  be 
used  in  the  treatment  of  his  patient. 


Doctor  Claude  C.  Coleman 

Dr.  Claude  C.  Coleman,  7.5,  noted  neurosur- 
geon and  one  of  the  originators  of  the  Blue  Cross 
hospitalization  plan,  died  Jan.  9th  in  the  Medical 
College  of  Virginia  Hospital,  following  a  long  ill- 
ness. 

He  was  born  in  Caroline  County,  Va.,  July  21st, 
1S79,  the  son  of  Frank  Coleman  and  Mrs.  Jane 
Patrick  Coleman. 

He  was  graduated  from  the  College  of  William 
and  Mary  in  1898,  and  from  MCV  in  1903.  After 
graduate  study  at  Polyclinic  Hospital  in  New  York 
City  he  practiced  general  surgery  in  Richmond,  and 
began  specializing  in  neurosurgery  in  1915. 

Dr.  Coleman  was  a  pioneer  in  the  field  of  neuro- 
surgery, and  was  nationally  famous  for  his  achieve- 
ments in  this  branch  of  his  profession. 

He  founded  the  neurological  department  at  the 
Medical  College  of  Virginia  in  1919,  and  at  the 
University  of  Virginia  in  1937.  He  taught  in  the 
Medical  College  for  42  years,  resigning  June  4th, 
1951.  as  professor  and  chairman  of  the  Depart- 
ment of  Neurological  Surgery  there. 

During  World  War  I  he  served  as  chief  of  the 
School  of  Brain  Surgery  at  Fort  Oglethorpe,  Ga., 
and  also  was  attached   to  the  United  States  Sur- 
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geon-General's  office  there. 

In  World  War  II  he  was  civilian  consultant  in 
neurological  surgery  to  the  surgeon-general. 

In  1946  he  was  named  by  the  Veterans  Admin- 
istration as  one  of  19  nationally  recognized  special- 
ists to  an  advisory  group  on  over-all  medical  care 
for  veterans. 

Dr.  Coleman  became  professor  of  neurological 
surgery  at  MCV  in  1924,  and  served  as  chief  neu- 
rosurgeon of  the  hospital  division.  In  addition,  he 
had  served  as  clinical  professor  at  the  University  of 
Virginia  Hospital  from  1937  to  1941. 

In  September,  1951,  a  portrait  of  Dr.  Coleman 
was  presented  to  the  Medical  College  by  some  of 
his  colleagues. 

Dr.  Coleman  was  a  member  of  the  founders' 
group  of  the  American  Board  of  Surgery,  and  was 
a  member  of  the  Society  of  Neurological  Surgeons, 
the  American  College  of  Surgeons,  the  Southern 
Surgical  Association,  the  American  Medical  Asso- 
ciation, the  Medical  Society  of  Virginia,  The  Tri- 
State  Medical  Association  of  the  Carolinas  and 
Virginia,  and  numerous  other  national  and  local 
medical  and  surgical  organizations. 

Among  the  survivors  is  a  son,  Dr.  Claude  C. 
Coleman,  Jr.,  now  a  member  of  the  staff  of  Pres- 
byterian Hospital,  in  New  York  City. 


Carcinoma  of  the  Pancreas1 

In  every  case  a  history  of  mild  digestive  distress 
extends  over  a  time  prior  to  the  inaugural  symp- 
toms. Weight  loss  is  almost  always  present  and  is 
notable  for  its  degree  and  rapidity.  Pain,  often 
severe  and  persistent,  is  felt  in  three  out  of  four 
cases,  unrelated  to  the  digestive  cycle.  In  a  case 
of  epigastric  pain  for  which  the  patient  takes  as- 
pirin, one  should  think  about  carcinoma  of  the 
pancreas. 

The  jaundice  is  of  gradual  onset,  deepens  stead- 
ily. In  the  presence  of  jaundice,  a  distended  gall- 
bladder palable  through  the  abdominal  wall  is  due 
to  carcinoma  of  the  head  of  the  pancreas  in  80% 
of  the  cases. 

Some  patients  have  anxiety,  obstinate  insomnia, 
crying  spells  and  fear  of  impending  disaster.  Stools 
contain  no  bile,  urine  is  deeply  bile  stained.  Edema 
of  the  legs  may  come  on  owing  to  obstruction  of 
the  inferior  cava,  to  cardiac  weakness  or  even 
to  pure  inanition;  and  ascites  is  found  in  a  few 
cases  where  the  portal  vein  becomes  obstructed. 

Metastasis  is  early,  involves  the  neighboring 
lymph  nodes  and  the  liver — may  spread  by  con- 
tiguity. 

From  onset  of  symptoms  duration  of  life  is 
from  four  to  seven  months,  but  operation  may 
prolong  up  to  four  years,  so  that  operation  to 
relieve  itching  and  jaundice  by  short-circuiting  is 
usually  justifiable. 

1.   P.   P.   Palmer.  M.D..   Phoenix,   in  Aritona  Med.,  Nov. 


Jumped  on  'Em  200  Years  Ago 
Bernard  Romans,  distinguished  surveyor,  botan- 
ist, cartographer  and  historian,  in  his  famous  "Nat- 
ural History  of  East  and  West  Florida"  (Circa 
1770)  commenting  on  the  practices  of  the  "Chac- 
taws,"  wrote: 

"In  sickness  the  juggling  Quacks  are  consulted 
and  they  often  succeed;  but  if  a  disorder  is  ob- 
stinate or  incurable,  the  relations  of  the  patient 
assemble  in  his  house,  bewail  his  misfortunes,  cry 
bitterly,  take  their  leave  of  him,  and  he  tells  them 
how  tired  he  is  of  life,  that  his  misfortunes  are 
unsufferable,  and  that  it  is  good  he  should  die; 
upon  this  a  universal  howl  is  raised,  the  nearest 
male  relation  jumps  on  him,  and  violently  in  a 
moment  breaks  the  neck  of  the  patient,  and  then 
they  rejoice  that  his  misery  is  over,  but  lamenta- 
tions for  his  departure  soon  succeed.'' 


Carcinoma  of  the  Lung  Kills  More  Than  Carcinoma 

op  the  Stomach 

(C.  L.   Holmes,   Marshfield,  in   Wisconsin  Med.  Jl.,  Nov.) 

Cancer  of  the  lung  now  exceeds  carcinoma  of  the  stom- 
ach as  the  most  frequent  cancer  in  males.  The  reason  is 
not  known.  Far  too  many  patients  are  neglected  during 
the  early  stages  when  cure  can  be  accomplished. 

A  common  mistake  is  to  keep  repeating  x-ray  studies, 
looking  for  positive  diagnostic  signs;  thus  the  patient  loses 
chance  for  cure. 

The  diagnosis  "virus  pneumonia"  should  be  made  with 
the  realization  that  the  process  may  be  covering  up  a  can- 
cer that  will  certainly  cause  the  patient's  death  if  surgical 
treatment  is  not  instituted  before  metastasis  occurs. 

The  important  diagnostic  principles  are: 

Keep  acutely  aware  of  its  possibility  in  all  cases  of  pul- 
monary disease. 

Act  promptly  in  determining  the  facts  by  all  of  the 
necessary  diagnostic  procedures. 

Take  routine  x-rays  wherever  possible,  including,  lateral 
or  other  special  projections  when  abnormalities  appear. 

Make  bronchoscopic  examinations  early. 

Study  bronchial  secretions  for  cancer  cells,  remembering 
always  that  a  negative  study  does  not  rule  out  cancer. 

Resort  to  exploratory  operation  when  these  studies  do 
not  result  in  a  diagnosis. 

Take  effective  diagnostic  action  early,  avoiding  the  de- 
lay involved  in  weeks  of  "expectant"  symptomatic  treat- 
ment or  therapy  based  on  the  presumption  the  inflamma. 
tory  factor  is  the  only  one. 


One  drop  of  35%  diodrast  put  in  the  conjunctival  sac 
and  1  c.c.  under  the  tongue.  At  the  end  of  5  min.  patient 
instructed  to  swallow  the  diodrast  in  the  mouth,  in  the 
event  that  no  swelling  or  edema  has  been  produced  around 
the  base  of  the  tongue.  At  the  end  of  15  min.  the  con. 
junctival  sac  and  the  two  eyes  should  be  observed  for 
edema  or  inflammation. 

Note  whether  or  not  urticaria  has  been  produced  about 
the  oral  cavity  or  pharynx.  The  test  must  be  made  in 
every  case  before  the  drug  is  given  JV. 

—Ohio  Med.  Jl..  June. 


To  be  able  to  facts  facts  squarely,  to  accept  them  with 
serenity,  and  then  to  live  within  one's  limitations:  this  is 
the  greatest  courage. 

— Ohio  Md.  Jl.,  June 
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Esophageal  Obstruction  by  a  Drtjo 
(Journal  A.  M.  A.,  Feb.  2nd) 
A   complete   obstruction   of   the  esophagus  in  its   upper 
third   is   reported   in    an   elderly    patient,   by   a   gelatinous 
ormed  from  thru  coated  methylcellulose  tablets  that 
became  hydrated  in  the  esophagus.  The  distressing  symp- 
i  hoking  and  smothering  were  completely  relieved 
following  endoscopic  removal    ot    the    resultant    gelatinous 
ight  hours  after  the  pills  were  swallowed. 
i  STOWARD  Reactions  From  Blood  Transfusions 

i      L.   Conley,   M.D.,   in  Maryland  Med.  11..  Nov.) 

With  the  development  of  techniques  for  handling  blood 
and  testing  for  compatibility,  serious  immediate  reactions 
to  transfusions  are  so  rare  that  they  are  often  given  on 
too  slight  indication.  In  the  past  few  years,  we  have  learn- 
ed that  serious  or  troublesome  late  complications  not  in- 
frequently follow  the  administration  of  blood.  The  risks 
of  transfusion  are  slight  in  comparison  to  its  benefits  in 
many  situations,  but  the  risks  make  transfusion  inadvis- 
able in  conditions  in  which  no  real  need  for  administration 
of  blood  exists. 

It  i,  hard  to  realize  how  few  year-  ago  we  were  plead- 
ing for  the  use  of  more  and  more  blood  for  more  and 
more  people  on   smaller  and  smaller  indications. 


Pain-relief  From  Sodium  Nitrite:  Hyatrobal  Prevents 
Morphine  Nausea 

(John  S.  Lundy,  M.D..  Rochester.  Minn.,  in  Il.-Lancet,  Feb.) 
There  are  many  cases  in  which  pains  of  distress  can  be 
relieved,  as  is  illustrated  by  the  terrific  abdominal  pain  of 
spasm  of  the  sphincter  of  Oddi  called  "postcholecystec- 
tomy syndrome"  which  occurs  after  morphine  has  been 
administered.  It  is  of  considerable  interest  that  the  pain 
I  relieved  in  a  half  minute  by  the  IV  injection  of  3 
grains  of  sodium  nitrite.  In  this  instance  the  procedure  is 
not  only  diagnostic  but  it  also  gives  immediate  relief. 

There  are  patients  with  advanced  carcinoma  who  be- 
come much  nauseated  when  given  pain-relieving  drugs  such 
as  morphine.  One  of  the  usually,  but  not  always,  effective 
accomplish  this  is  to  administer  Hyatrobal,  a 
preparation  of  hyoscine,  atropine  and  pentobarbital,  30 
minutes  prior  to  the  administration  of  morphine.  Such  a 
technic  usually  allows  the  patient  to  accept  morphine  with 
little  if  anv  nausea. 


An  Early  North  Carolina  Doctor  of  Note 

(Dorothy    Lone.    Lexington,    Ky..    in    V.    C.    Med.   11.,   Oct.) 

Dr.  Abraham  Black  all  was  one  of  the  witnesses  in  the 
complaints  of  the  colonists  against  Governor  Gabriel  John- 
ston in  1749.  He  had  come  to  North  Carolina  in  the  year 
1730.  Dr.  Blackall  was  on  the  committee  for  public  claims 
of  the  lower  house  of  the  Assembly  in  1740,  and  he  intro- 
duced several  bills.  Among  them  were:  "A  Bill  appointing 
Coroners  in  every  County  of  this  government  and  declar- 
ing the  duty  of  said  officers;"  and  "A  Bill  for  registering 
of  Christnings.  Marriages  &  Burials,  and  prohibiting  pri- 
vate burial."  Both  of  these  bills  seem  to  have  been  passed 
by  the  Assemblv. 


of 


Nutrition  tn  Multiple  Sclerosis 

(R.  L.  Swank.  M.D..  et  als.,  Montral.  in  New  England  J 

Med.,  May  8th) 

Although  not  sufficient  in  number  to  be  of  significance 
statistically,  these  studies  suggest  that  a  high-fat  intake, 
and  in  particular  a  high  intake  of  milk  and  animal  fat,  in 
the  high-incidence  areas,  is  much  above  the  average  for  the 
whole  country.  This  study  seems  to  corroborate  the  hypo- 
thesis that  the  ingestion  of  fats,  particularly  milk  and  ani- 
mal fats,  may  be  among  the  factors  that  precipitate  multi- 
ple sclerosis  in  susceptible  persons. 


BISONATE 

(Formerly  Called  BIPEPSDNATE) 


Each  fluid  ounce  contains: 

Bismuth  Subsalicylate,  U.S.P 8  Grs. 

Salol,  U.S.P 2  Grs. 

Calcium  Phenolsulphonate 2  Grs. 

Sodium    Phenosulphonate 2  Grs. 

Zinc  Phenolsulphonate,  N.  F 1  Gr. 

Pepsin,  U.S.P 4  Grs. 


ASTRINGENT  AND  CARMINATIVE 
EFFECTIVE  IN  DIARRHEAS. 

AVERAGE  DOSAGE 

FOR  CHILDREN  —  Half  teaspoonful  every 
fifteen  minutes  for  six  doses,  then  a  tea- 
spoonful  every  hour  until  conditions  are  re- 
lieved. 

FOR  ADULTS— Double  the  above  dosage. 

HOW  SUPPLIED 

In  Pints,  Five-Pints  and  Gallons  to  Physicians 
and  Druggists  only. 

SAMPLE  SENT  TO  ANY  PHYSICIAN   IN 
THE  U.  S.  ON  REQUEST 


Burwell  tfc  Dunn 
Company 

MANUFACTURING    PHARMACISTS 

Charlotte,  North  Carolina 
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BOOKS 


GIFFORD'S  TEXTBOOK  OF  OPHTHALMOLOGY,  by 
Franxis  Heed  Adler.  M.D.,  Professor  of  Ophthalmology, 
University  of  Pennsylvania  Medical  School.  Consulting  Sur- 
geon. Wiils  Eye  Hospital,  Philadelphia,  New,  Fifth  Edi- 
tion. 4SS  pages  with  281  figures  and  26  color  plates.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1953.  $7.50. 

The  author  tells  us  that  experience  gained  from 
five  years  of  teaching  undergraduate  students  using 
the  fourth  edition  of  this  textbook,  has  demonstrat- 
ed numerous  ways  in  which  it  might  be  improved; 
dan  that  the  fifth  edition  represents  such  improve- 
ment. 

Methods  of  examination  of  the  eyes  and  adnexa, 
including  examination  by  the  ophthalmoscope,  and 
the  use  of  other  objective  methods,  and  functional 
examination — all  these  are  described  briefly  but 
adequately.  Means  of  diagnosing  and  treating  all 
these  diseases  are  dealt  with  in  a  plain  way.  There 
is  a  valuable  chapter  on  the  therapeutic  agents 
used  in  ophthalmology. 

When  a  professor  in  the  University  of  Pennsyl- 
vania puts  out  a  textbook  on  so  important  a  sub- 
ject, that  contains  no  more  than  a  fourth  to  a  third 
the  number  of  words  as  do  pretty  nearly  all  the 
textbooks  on  the  same  subject,  one  may  rest  as- 
sured that  it  is  a  remarkably  good  book. 


THE  ANATOMY  OF  THE  NERVOUS  SYSTEM— Its 
Development  and  Functon,  by  Stephen  Walter  Ransom. 
M.D.,  Ph.D.,  Late  Professor  of  Neurology  and  Director  of 
Neurological  Institute,  Northwestern  University  Medical 
School,  Chicago.  Revised  by  Sam  Lillard  Clark,  M.D., 
Ph.D.,  Professor  of  Anatomy,  The  Vanderbilt  University 
School  of  Medicine,  Nashville,  New,  Ninth  Edition.  581 
pages  with  434  illustrations,  18  in  color.  W.  B.  Saunders 
Company,  Philadelphia  and  London.  1953.  $8.50. 

Throughout  this  revision  of  the  text  the  aim  has 


been  to  blend  the  account  of  structure  with  func- 
tion in  such  a  way  as  to  aid  the  student  in  increas- 
ing his  understanding  of  how  the  nervous  system  is 
made  up  and  how  it  works,  and  to  allow  him  to 
interpret  the  functional  abnormalities  resulting 
from  various  causes. 

This  is  a  large  order.  It  seems  to  have  been  fill- 
ed remarkably  well. 


A  MANUAL  OF  CLINICAL  ALLERGY,  by  John  M. 
Sheldon,  M.D.,  Professor  of  Internal  Medicine,  University 
of  Michigan  Medical  School;  Robert  G.  Lovell,  M.D., 
Instructor  in  Internal  Medicine,  University  of  Michigan 
Medical  School;  Kenneth  P.  Mathews,  M.D.,  Assistant 
Professor  of  Internal  Medicine,  University  of  Michigan 
Medical  School.  413  pages  with  27  figures.  W.  B.  Saunders 
Company,  1953.  $8.50. 

The  authors'  aim  has  been  to  put  out  a  book  pri- 
marily for  the  physician  interested  in  devoting  part 
of  his  time  to  the  treatment  of  allergy  patients  or 
in  establishing  an  allergy  practice. 

There  are  chapters  on  the  immunological  aspects 
of  allergy,  medical  evaluation  of  the  patient,  skin 
testing  and  additional  laboratory  procedures;  theu 
one  on  those  three  captions  of  allergy,  hay  fever, 
allergic  rhinitis  and  bronchial  asthma.  Hyposensi  ■ 
tization,  reactions,  serum  sickness  and  status  asth- 
maticus  are  practical  matters  well  dealt  with. 
There  is  a  useful  chapter  on  useful  drugs  in  aller- 
gic diseases. 

All  the  different  forms  of  allergy  and  methods  of 
testing  for  them  find  place,  as  does  consideration 
of  special  manifestations,  endocrine  aspects  of  al- 
lergy and  vascular  allergy  and  pollen  disease. 
Among  the  appendices  are  one  on  office  planning 
for  allergy  patients,  one  on  preparation  of  extracts 
and  one  on  bacterial  vaccine. 

Xothing  needful  for  a  doctor  to  know  has  been 
left  out,  and  there  are  less  than  400  pages.  The 
book  is  heartilv  endorsed. 


A  home-like  institution  for  chronic 
functional  conditions  and  selected  elder- 
ly people. 

WESNOCA 

30  Lookout  Road 

Asheville,  N.  C. 

Phone  3-0295 


Gabe  H.  Croom,  M.I). 
Medical    Director 
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Results  You  Can  Expect  From 

the  1IHICX  REDUCING  PLAN 

Are  Based  On  Clinical  Findings 


Providing  bulk,  a  non-caloric  "meal-before-a-meal,"  is  an  accepted  method  for  insuring  the  pa- 
tient's cooperation  in  regard  to  the  all-important  matter  of  restricting  the  caloric  intake.  By  its 
use,  excellent  results  have  been  obtained  in  the  management  of  even  those  individuals  who  have 
been  remarkablv  obese  for  long  periods  of  time.  We  think  you  will  agree  with  manv  other  doc- 
tors that  Junex  is  highlv  desirable  in  the  treatment  of  exogenous  obesity. 


The  Junex  plan  consists  of  providing  methyl  cellulose 
(a  hydrophylic,  non-nutritive  substance  which  has  a 
tendency  to  fill  the  stomach  by  its  expanding  bulk  and 
assuages  the  appetite)  in  conjunction  with  significant 
amounts  of  vitamins  and  minerals  plus  a  non-caloric 
sweetening  agent  to  help  curb  the  appetite. 

CONCLUSIONS 

"We  conclude  that  Junex  is  an  excellent  aid 
in  weight  reducing 

"It  is  also  concluded  that  Junex  is  a  non-toxic 
product  which  has  no  harmful  effects  upon  the 
kidneys,  blood  vessels,  heart  or  reticuloendothelial 
system.  The  product  was  well  tolerated, 
palatable  and  created  no  objectionable  side  effects." 


Trial  supply 

will  be  sent  FREE 

upon  request  on  your 

letterhead 


junex 


Pnoduds 
430  «.miu  Place  •  Chicago  1 1.  III. 
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TREATMENT  OK  MENTAL  DISORDERS,  by  Leo 
Alexander.  M.D..  Director,  the  Neurobiological  Unit,  Di- 
vision of  Psychiatric  Research,  Boston  State  Hospital,  and 
Instructor  in  Psychiatry,  Tufts  Medical  School.  507  pages 
with  143  figures.  W.  B.  Saunders  Company,  Philadelphia 
and  London.  1953.  S10.00. 

"Canst  thou  minister  to  a  mind  diseased'"?  This 
book  sets  forth  many  ways  in  which,  in  many  cases, 
such  ministration  may  be  effectively  applied  today. 
The  book  is  for  students  of  medicine  and  general 
physicians.  The  author  appears  to  pursue  a  mid- 
dle-of-the-road course,  as  to  evaluating  etiological 
factors  and  therapeutic  measures. 

So  far  as  this  reviewer  may  be  entitled  to  an 
opinion  on  this  very  specialised  subject,  his  opinion 
would  be  expressed  as  favorable. 


AMERICAN   POCKET   MEDICAL  DICTIONARY:    A 

Dictionary  of  the  Principal  Terms  Used  in  Medicine, 
Nursing.  Pharmacy,  Dentistry,  Veterinary  Science,  and  Al- 
lied Biological  Subjects,  New,  19th  Edition.  639  pages 
W.  B.  Saunders  Company,  Philadelphia  and  London.  1953. 
$3.25  Plain;  $3.75  with  Thumb-Index. 

For  several  months  this  reviewer  has  been  won- 
dering what  the  word  proband  means.  His  "Inter- 
national" and  his  "StedmanV'  (1950)  failed  him. 
As  soon  as  this  Pocket  Dictionary  came  in,  a  turn- 
ing to  the  Ps  supplied  the  desired  information.  The 
little  book  is  all  right. 


SECOND  ANNUAL  REPORT  ON  STRESS,  by  Hans 
Selye  M.D.,  Ph.  D.  (Prague),  D.Sc.  (McGill),  F.R.S. 
Canada),  Professor  and  Director  of  the  Institut  de  Med- 
cinc  et  de  Chirurgie  experimentales,  Universite  de  Mon- 
real.  and  Alexander  Horava,  M.D.  (Lausanne),  Research 
Associate  and  Librarian  of  the  Institut  de  Mededne  et  de 
."hirurgie  expermentales.  Universite  de  Montreal.  ACTA, 
Inc.,  Medical  Publishers.  Montreal,  Canada.  1952. 

Stress  is  a  subject  under  such  wide  and  deep  in- 
vestigation, and  is  one  of  such  infinite  perplexities, 
.hat  few  outside  these  groups  of  investigators  have 
a  sufficiently  comprehensive  knowledge  of  the  sub- 
ject to  express  critical  judgment  on  a  book  on 
'■tress.  The  best  that  can  be  done  in  the  present 
instince  is  to  call  attention  to  the  fact  that  the 
senior  author  is  the  world's  greatest  authority  on 
this  subject  and  that  he  has  great  facility  for  pre- 
senting his  knowledge  and  his  views;  also  it  is  cer- 
tain that  his  judgment  is  best  as  to  the  selection 
of  the  references  to  be  presented. 

HANDBOOK  OF  GYNAECOLOGICAL  DIAGNOSIS 
FOR  PRACTITIONERS  AND  STUDENTS,  by  Walter 
\r  i  u  r.ii.F.R.  M.D..  Professor  of  Midwifery  and  Gynaecol- 
ogy and  Director  of  the  Gynaecological  and  Obstetrical 
Clinic  in  I  he  University  of  Berne.  Translated  from  the 
German  by  Dr.  Paul  Ederer.  Grune  and  Stratton,  381 
Fourth   Avenue,  New  York   16.  N.  Y.   1952.  $12.00. 

Much  attention  is  paid  to  obtaining  a  coherent 
case  history.  -Much  attention  is  paid  to  general 
constitutional  disorders  as  manifested  by  or  ap- 
pearing    in    conjunction    with   gynecological    disor- 


ders. More  than  ordinary  importance  is  attributed 
to  inspection  as  a  means  of  diagnosis.  Readers  are 
taught  to  allow  for  wide  ranges  in  the  normal. 

All  the  teaching  appears  sound,  and  it  is  ex- 
pressed in  excellent  language,  and  is  instructively 
illustrated. 


ANALGESIA  AND  ANESTHESIA  IN  OBSTETRICS, 
by  J.  P.  Greenhlll,  M.D.,  Professor  of  Gynecology,  Cook 
County  Graduate  School  of  Medicine.  Charles  C.  Thomas, 
301-327  E-  Lawrence  Ave.,  Springfield,  111.  1952.  $2.75. 

The  author's  concern  that  obstetrical  and  neo- 
natal deaths  be  further  reduced  motivates  him  to 
give  this  brief  exposition  of  the  various  forms  of 
analgesia  and  anesthesia  in  obstetrics. 


Eli  Lilly  &  Company  announces  the  addition  to  its 
product  list  of  the  following  items: 

1.  Suspension  M-120 — "Sulfa-Neolin"  (Benzethacil  with 
Sulfonamides,  Lilly). 

2.  Ointment  No.  75— Neomycin  Sulfate,  5  mg.  per  Gra. 

3.  Ophthalmic  Ointment  No.  54 — Neomycin  Sulfate,  5 
mg.  per  Gm. 

Descriptive  literature  is  attached.  Please  note  that  Sus- 
pension 'Neolin'  (Benzethacil,  Lilly),  which  is  also  de- 
scribed in  the  literature,  is  not  available.  "Neolin"  is 
available  only  in  the  Suspension  "Sulfa-Neolin"  combina- 
tion. 


Chills  and  Fever  Due  to  Procaine  Amide  Hydrochlo- 
ride Therapy 

(J.  J.  McGarry,  New  Haven,  in  New  England  11.  Med.,  Dec. 
25th) 
A  case  of  persistent  fever  in  a  patient  with  a  myocar- 
dial infarct  maintained  on  procaine  amide  is  reported. 
Upon  withdrawal  of  the  drug  ,the  temp,  fell  rapidly.  A 
test  dose  three  days  later  caused  chills,  fever  and  joint 
pain.  The  suggestion  is  made  that  persistent  unexplained 
fever  in  any  patient  on  procaine  amide  hydrochloride 
should  arouse  suspicion  of  drug  fever. 


Detection  of  Cancer  in  the  Mouth 
(Editorial  in   Rocky   Mountain   Med.   11.,  Jan.) 

Many  people  pass  "physical  examinations"  and  are  given 
clean  bills  of  health  even  though  rectal  examination  and 
exploration  of  the  oral  savity  have  been  omitted. 

Intraoral  cancer  includes  8%  of  human  malignant  dis- 
ease, is  most  common  between  50-70,  affects  5  men  to  1 
woman. 

Thorough  examination  of  the  oral  cavity  should  be  a 
part  of  a  general  physical  examination.  It  requires  only  a 
good  light,  tongue  depressor,  and  a  gloved  finger.  Any 
lesion  present  for  a  month  should  have  biopsy. 


Accidents — The  Chief  Cause  of  Death  in  Children 

(J.    L.    Kosenzweig,    M.D.,    Hot    Springs    National    Park,    in    11. 

Arkansas  Med.   Soc,  Nov.) 

In  1950,  90,000  persons  in  the  U.  S.  died  as  the  result 
of  accidents,  a  mortality  rate  of  60  per  100,000.  As  a  cause 
of  death,  only  C-V  disease  and  cancer  have  prior  rank 
Every  year  11,000  children  between  the  ages  of  1  and  14 
lose  their  lives  by  accidents,  with  the  highest  rate  between 
1  and  5.  Accidents  kill  twice  as  many  of  these  young  chil- 
dren as  measles,  scarlet  fever,  pertussis,  diphtheria,  dysen- 
teries, tuberculosis,  and  poliomyelitis  combined. 

Mnl or  vehicels  cause  36%  of  all  fatal  injuries,  burns 
28J>2,  drownings  11%.  Poisonings,  falls  and  choking  on 
foreign  bodies  complete  the  list. 
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.1    Distinction  and  a   Difjerenci 
A  college   professor  dining  in  a   restaurant  near  Harvard 

University  ordered  •"figs  and  cream."  The  waitress  brought 

..  dish  in  figs  covered  with  cream. 
"I  ordered  figs  and  cream,"  he  protested. 
"Well,"  she  said,  "there  they  are." 
"But,"  he  persisted,  "this  is  figs  with  cream!" 
"So  what5  What's  wrong  wit   hit?" 
"Madam,"  said  the  professor,  "would  you  say  a  woman 

and  child   wen'   the  same  as  a   woman   with  child? 


Out  West.  .  Madame,  haying  accumulated  a  sizable  sum. 
moved  to  a  citj  in  the  East,  changing  her  name  and  hop- 
ing to  lose  her  identity,  looked  forward  to  a  less  exciting 
bul  more  worthy  life. 

I  ntering  a  department  store  in  her  new  home  town,  she 
was  approached  by  a  solicitous  floorwalker.  "May  I  be  of 
service   to   you.   Madame?"    "Yes,    I    want    some   towels." 

The  solicitous  floorwalker,  eager  to  please,  said,  "What 
kind  of  towels,  Madame?" 

scipusl)   aware  of  her  former  super- 
inctions,   the   angered   lady   with   the  new  identity 
indignantly    replied.   "Bath    towels,   you    nincompoop;,  and 
.Iok:    call    no    Madame." 


Bigotry  Hen 

I- 1 1 1  years  Abe  had  made  a  precarious  Iivinj;  manufactur- 
ing aprons.  Suddenly  one  of  his  designs  took  the  nation  by 
storm  and  the  little  manufacturer  found  himself  with  an 
income   beyond  his  wildest  imagination. 

Much  to  his  friends'  surprise  and  dismay  our  newly  rich 
friend  announced  that  he  was  going  to  marry  a  certain 
platinum  inamorata. 

"But  you  can't  do  that.  Abe,"  they  remonstrated,  "that 
girl  is  a  Lesbian." 

With  a  smile  and  a  shrug  Abe  said,  "Now  is  the  time  a 
guy  has  gotta  be  tolerant.  She  can  go  to  her  church  and  1 
will  go  to  mine." 


Man  (at  police  station).  "Could  I  see  the  burglar  who 
broke  into  my  house  last  night?" 

Sergeant:   "Why  do  you  want  to  see  him?" 
Man:   "I'd   like  to  ask   him  how  he  'jot   in  without   wak- 
ing my  w  if r  " 

Tht    God-hlessed  Mes 

Mc  Dougald.  proprietor  of  the  corner  confectionarj  .  was 
the  proud  possessor  of  a  new  csh  register.  An  old  friend 
dropped  in  to  buy  a  five-cent  cigar  and  noticed  that  Mc- 
Tavish  pocketed  the  money  instead  of  ringing  it  up  on  the 
new  cash  register.  "Why  not  rint:  it  up."  he  asked,  "won't 
you  forget  it  ?" 

"Dinna  worry,  I'll  nae  forget  it.  1  keep  track  in  my 
head  until  I  get  a  dollar,  and  then  I  ring  it  up.  It  saves 
the  wear-r  and  tear-r  on  the  machine." 


Victims  of  an  auto  accident  in  Scotland  were  lying 
about  the  roadside  when  a  native  chanced  along.  "Mon." 
he  asked  one  of  the  injured,  "has  the  insurance  man  beer, 
round  yet  ?" 

"No,"  was  the  reply. 

"Ah,  week  I'll  just  lie  down  beside  ye  for  a  bit!'' 


Sign  in  a  small  West  Texas  Cafe:  The  Banker  has 
agreed  that  if  1  won't  cash  any  checks  he  won't  -ell  an' 
chile. 


Poor  Reception! 

file  clergyman    was  preparing  his  sermon   while  his   little 
daughter  watched  with  interest. 
'Daddy,"  she  asked,  "does  God  tell  you  what  to  saj  ' 
"Of  course,  child,  why  do  you  ask?" 
"Then  w  h\    do  you  scratch  some  of  it  out'" 


At    a   fish-market:    If   you    can't    make    both   ends    meat. 
mak(   one  fish. 


Bi   a  patient  pedestrian,  not  a  pedestrian  patient. 


The    man    who   can    drive   safely    while    kissing    a    pretty 
girl   i-   not  giving  the  kiss  the  attention  it  deserves. 


Nothing  Overlooked 
A  layman  promised  to  build  a  badly-needed  new  audi 
torium  for  the  church  if  permitted  to  keep  the  construe 
tion  plans  secret  until  the  day  it  was  to  be  used.  The 
peoplt  came  early  and  took  seals  near  the  door,  one  row 
at  a  time.  As  they  were  seated,  the  pews  rolled  automati- 
cally down  to  the  front.  The  preacher  was  so  carried 
away,  he  was  jusl  netting  wound  up  well  at  12  o'clock. 
Sharply  at  12:02.  a  trap  door  opened,  and  the  preachei 
dropped  into  the  basement. 

Charity  &  Ck'l.tr,  ,. 


Religion 

One  in  tin  big  service  clubs  limits  its  members  to  one 
id  each  business  or  profession.  It  already  had  a  member 
filling  the  classification  of  "Religion:  Protestant"  w'hen  a 
Methodist  bishop  moved  to  town.  He  had  been  a  member 
of  the  same  organization  in  anothe  rcity.  and  his  friends 
were  eager  to  get  him  into  the  local  club.  They  wound  up 
by  reclassifying  their  member  under  the  heading  "Religion 

Retail"  and  taking  the  bishop  under  "Religion — Whole- 
sale." 

Milwaukee  Medical    /. 


"Kiss  Me,  Copper!" 
Tun  doctors  were  driving  too  fast  to  visit  a  patient  at 
a  mental  hospital,  when  the  car  was  stopped  by  a  police- 
man. The  driver  leaned  out  and  said.  "Sh  I  I'm  taking  thi< 
patient  to  the  asylum;"  the  other  doctor  leaned  over  and 
inoed.  "Ki-s  me.  copper!''  The  policeman  beckoned  them 
on,  but  trailed  them.  His  judgment  was  satisfied  when  he 
saw  them  turn  in  at  the  gates  of  the  institution. 

Mt  ntre< 


Trickster 

A    bride   was  showing  her  uncle  her  new  home 

"This  is  my  room.  Uncle,"  she  announced.  "We  have 
twin  beds  because  they  are  much  more  hygienic.  That 
one's   Ben's  and   thus  one's  mine." 

Then  the  uncle  noticed  a  little  blue  clock  on  a  shelf 

"What  a  charming  little  slock."  he  said. 

"Yes,"  -aid  I  In  L'irl  "It's  a  wedding  present  from  Aunt 
Anne." 

\  ii"  days  later  tin  uncle  received  a  letter  from  the 
girl  telling  how  the  clock  had  disappeared  the  very  after- 
no  n  hi  was  there  and  she  wondered  if  he  could  throw 
any    light   on    the  subject. 

d  the  uncle:   "Look  in   Ben's  bed." 


A  husband  and  wife  were  in  sharp  disagreement  over 
what  suit  he  should  purchase.  Finally,  the  wife  relented 
and  said: 

"Well,  go  ahead  and  please  yourself  Alter  all.  vou're  the 
one  who  will   wear  it." 

In  a  meek  voice  the  man  replied.  "Well.  dear.  I  ddi 
figure  that   I'd  probably  be  wearing  the  coat  and  vest." 
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Surgery  for  the  Ambulatory  Patient 

Henry  W.  Mayo,  Jr.,  M.D.,  Charleston 


A  TREMENDOUS  amount  of  minor  surgery  is 
done  in  the  office  of  the  average  general  prac- 
titioner. No  attempt  will  be  made  to  survey  the 
entire  field;  a  consideration  of  some  of  the  more 
common  problems  involved  may  be  more  practical. 
For  the  sake  of  brevity,  soft  tissue  surgery  only 
will  be  considered.  Most  minor  surgery  of  this  sort 
can  be  done  under  local  anesthesia,  and  the  office 
surgeon  should  master  the  techniques  of  local  in- 
filtration, field  block,  and  regional  block  with  pro- 
caine. 
/.  WOUNDS 

Soft-tissue  trauma  is  frequently  encountered  in 
office  surgery.  The  general  principles  of  the  treat- 
ment of  wounds  are  well  known,  but  there  is  a 
tendency,  particularly  since  the  advent  of  antibiot- 
ics, to  assume  that  a  minor  wound  requires  only  a 
minor  degree  of  attention.  It  is  to  be  borne  in  mind 
that  a  small  wound  may  serve  as  a  portal  of  entry 
for  fulminant  infection. 

Strict  attention  must  be  paid  to  aseptic  tech- 
nique, including  scrubbing  the  hands,  and  the  wear- 
ing of  caps,  masks  and  gloves.  The  skin  surround- 
ing the  wound  should  be  shaved,  cleansed  thor- 
oughly, and  scrubbed  if  necessary,  and  then  pre- 
pared and  draped  as  a  sterile  field.  After  anesthe- 
sia is  achieved,  the  wound  should  be  irrigated  with 


From  the  Department  of  Surgery,  Medical  College  of 
South  Carolina. 

Presented  at  the  Interim  Meeting  of  the  South  Carolina 
Chapter  of  the  Academy  of  General  Practice.  Charleston. 
Nov.  7th.  1Q52. 


copious  amounts  of  isotonic  saline  to  remove  all 
foreign  bodies  and  dirt.  Ideally,  the  entire  wound 
should  be  completely  excised — providing  such  ex- 
cision would  not  involve  important  structures  such 
as  tendons,  nerves,  and  major  blood  vessels — thus 
converting  it  into  a  clean  surgical  wound. 

Practically,  this  is  seldom  necessary,  and  de- 
bridement as  usually  emploved  is  limited  to  the 
excision  of  all  tissue  of  questionable  viability, 
which  can  be  done  during  the  process  of  irrigation. 
Clean  wounds  made  with  a  sharp  blade  require  lit- 
tle if  any  debridement,  whereas  lacerated  wounds 
with  much  contusion  and  destruction  of  tissue  will 
require  careful  debridement.  In  general,  the  depths 
of  the  wound  should  be  visualized,  but  this  is  not 
always  practicable  in  narrow  deep  puncture 
wounds,  and  in  such  cases,  as  in  wounds  which 
are  grossly  contaminated,  the  wounds  should  be 
left  open  for  later  closure. 

Hemostasis  must  be  complete,  with  the  use  of 
fine  ligature  material,  and  ;renlleness  must  be  ob- 
served in  handling  the  tissues.  Tf  hemostasis  is  ade- 
quate, and  care  is  taken  to  obliterate  all  dead  space 
in  closing  the  wound,  drainage  is  seldom  necessary. 
Drains  not  only  prevent  proper  approximation  of 
tissues,  but  they  tend  to  promote  infection.  Care- 
ful approximation  of  the  wound  edges  with  inter- 
rupted fine  non-absorbable  sutures  should  result  in 
kindly  healing. 

Ft  is  preferable  to  lrmdle  wounds  involving  ten- 
dons or  nerves  in  the  operating  room  of  the  hos- 
pital. Wounds  should  be  properly  splinted  so  that 
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excessive  motion  of  the  part  does  not  interfere  with 
healing.  Patients  previously  immunized  against 
tetanus  should  have  a  booster  dose  of  the  toxoid, 
and  others  should  have  a  prophylactic  dose  of  teta- 
nus antitoxin.  If  the  wound  involves  muscle  or  ten- 
don, gas-bacillus  antitoxin  should  be  administered. 

Abrasions  or  brush-burns  are  sometimes  seen  in 
which  grit  and  dirt  have  been  embedded  in  the 
skin.  It  is  important  to  remove  the  particles  of 
grit,  so  that  a  satisfactory  cosmetic  appearance 
will  be  preserved,  even  if  thorough  scrubbing  of 
the  involved  area  under  general  anesthesia  or  anal- 
gesia is  required.  When  the  tip  of  a  finger  is  am- 
putated accidentallv.  a  surprisingly  good  result  of- 
ten can  be  achieved  by  obtaining  a  small  full- 
thickness  skin  graft  from  the  inner  surface  of  the 
upper  arm  and  suturing  it  to  the  defect. 

The  human  bite,  usually  seen  on  the  knuckles,  is 
a  particularly  serious  form  of  wound,  because  of 
the  virulent  necrotizing  infection  which  so  fre- 
quently  follows,  presumably  due  to  the  Vincent's 
organisms  present  in  the  mouth.  Strangely  enough, 
the  individual  seems  to  have  some  immunity  to 
the  organisms  in  his  own  mouth,  since  self-inflict- 
ed bites  hardly  ever  develop  such  infection.  With 
only  occasional  exceptions,  human  bite  wounds 
should  be  left  open  to  be  closed  later.  Cauteriza- 
tion as  formerly  practiced  is  not  indicated.  Animal 
bites,  if  not  left  open,  should  be  completely  excised 
before  surgical  closure. 

//.  I.XFECTIOXS 

Many  of  the  infections  which,  in  the  davs  before 
antibiotics  required  hospitalization,  can  now  be 
treated  satisfactorily  on  an  ambulatory  or  home 
basis.  Cellulitis,  lymphangitis  and  lymphadenitis  in 
most  cases  will  respond  rapidly  to  continuous  warm 
wet  compresses,  rest,  and  the  administration  of 
antibiotics,  particularly  penicillin  or  terramvcin. 
The  general  principle  is  still  valid,  except  in  the 
case  of  hand  infections,  that  no  incision  should  be 
made  until  fluctuation  or  other  evidence  of  pus 
localization  is  to  be  elicited.  Then  the  incision 
should  be  large  enough  to  open  the  abscess  cavity 
widely,  so  that  prompt  drainage  will  occur,  and 
rapid  healing  ensue.  A  small  incision  will  encourage 
persistent  infection  and  deformity  from  scar  forma- 
tion. 

Carbuncles,  to  which  the  diabetic  patient  is 
prone,  may  be  considered  as  multiheaded  or  multi- 
locular  abscesses.  Formidable  operations — cruciate 
incisions,  undercutting  of  flaps,  debridement  of 
necrotic  tissue,  and  skin  grafting — were  formerly 
the  rule.  Except  in  late  stages,  carbuncles  can  now 
be  treated  on  an  ambulatory  basis  by  a  combina- 
tion of  x-rav  therapy,  which  will  cause  coalescence 
of  many  abscess  pockets  into  one  by  liquefaction 
of  necrotic  tissue,  antibiotics,  judicious  incision 
when  the  abscess  is  localized  to  one  area,  and  pe- 


riodic   careful  debridement  of  necrotic  tissue. 

Infections  in  the  "butterfly  area"  of  the  face 
are  particularly  dangerous  because  of  the  possibili- 
ties of  angular  vein  thrombophlebitis  and  cavernous 
sinus  thrombosis.  These  cases  should  be  hospital- 
ized, if  the  infection  does  not  subside  in  a  day  or 
two  with  rot  and  the  administration  of  hot  com- 
presses   and    antibiotics. 

Hand  infections  constitute  a  special  problem  be- 
cause, if  neglected,  they  frequently  produce  necro- 
sis of  tendons,  bone  or  skin,  with  permanent  de- 
formity of  the  hand  and  perhaps  even  amputation 
as  a  sequel.  Some  of  them  can  be  handled  on  an 
outpatient  basis  and  some  cannot,  but  it  must  be 
emphasized  that  hand  infections  must  be  treated 
promptly  or  disastrous  results  may  ensue. 

One  of  the  commonest  hand  infections,  usually 
resulting  from  a  hang-nail,  is  the  paronychia,  or 
"run-around."  In  the  early  stages,  this  can  be  han- 
dled by  insertion  of  a  knife  blade  or  the  flat  end 
of  a  probe  under  the  eponychium,  removing  a  drop 
or  two  of  pus,  and  following  this  up  with  the  ap- 
plication of  hot  wet  dressings.  In  later  cases,  where 
there  is  involvement  of  the  base  of  the  nail,  it  will 
be  necessary  to  reflect  back  a  flap  of  skin  just 
proximal  to  the  nail  base  and  remove  the  infected 
portions  of  the  nail,  giving  adequate  drainage  to 
any  subungual  abscess  which  may  be  present. 

There  are  a  number  of  spaces,  or  potential  spaces, 
in  the  hand,  which,  when  infected,  will  enclose  the 
infection  so  that  tension  develops;  thus,  unless 
prompt  drainage  is  instituted,  rupture  into  adja- 
cent spaces  or  necrosis  of  bone  or  tendon  may  oc- 
cur. In  such  hand  infections  then,  a  cardinal  prin- 
ciple is  that  incision  and  drainage  must  be  done 
when  the  diagnosis  is  made,  without  waiting  for 
evidence  of  the  presence  of  pus.  This  applies  to 
flexor  tenosynovitis,  distal  closed  space  infection 
(felon),  and  infections  of  the  middle  palmar  and 
thenar  spaces,  radial  and  ulnar  bursae,  and  dorsal 
subaponeurotic  space.  Most  of  these  procedures 
will  require  general  anesthesia  or  analgesia,  unless 
brachial  plexus  block  or  a  nerve  block  at  a  dis- 
tance from  the  lesion  is  done.  Infiltration  of  pro- 
caine will  cause  dissemination  of  the  infection. 

In  general,  incisions  should  not  be  on  the  flexor 
surface  of  the  hand,  or  painful  scars  will  sesult; 
in  the  instance  of  a  middle  palmar  space  infection, 
an  incision  must  be  made  on  the  palmar  surface, 
but  this  should  be  in  the  direction  of  flexor  creases. 
Particularly  in  the  case  of  tenosynovitis,  a  blood 
pressure  cuff  should  be  applied  temporarily  as  a 
tourniquet,  producing  a  dry  field,  and  thus  protect- 
ing digital  nerves  and  blood  vessels,  from  injury. 
The  distal  closed  space  infection  must  be  treated 
by  adequate  incision,  usually  of  the  fish-mouth 
variety,  so  that  all  the  fibrous  trabeculae  extend- 
ing  from    the   distal   phalanx   to   the  skin   will   be 
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severed:  smaller  incisions  will  result  frequently  in 
persistent  drainage  and  bone  necrosis.  In  all  hand 
infections,  wet  compresses  and  hot  soaks,  antibiot- 
ics and  physiotherapy  are  important  postoperative 
therapeutic  adjuncts. 

///.  FOREIGN  BODIES 

In  most  cases  the  removal  of  superficial  foreign 
bodies  is  an  easy  matter,  but  one  is  sometimes 
chagrined  and  embarrassed  to  find  that  he  has 
traumatized  a  great  deal  of  tissue  and  still  has 
failed  to  locate  the  foreign  body.  With  such  possi- 
ble difficulties  in  mind,  if  the  foreign  body  cannot 
be  seen  or  palpated,  x-rays  should  be  used  in  sev- 
eral planes,  attaching  metal  skin  markers  to  local- 
ize the  foreign  body,  before  surgery  is  attempted. 
In  some  cases  it  will  be  necessary  to  carry  out 
operative  manipulation  under  a  fluoroscope. 

IV.  CUTANEOUS   TUMORS 

The  commoner  growths  on  the  skin  are  nevi,  pa- 
pillomas, hemangiomas,  hyperkeratoses,  sebaceous 
cysts,  or  epidermoid  or  basal-cell  carcinomas. 

Nevi,  or  moles,  are  most  common  and  must  be 
considered  seriously  because  a  certain  number  of 
them,  particularly  those  of  the  junctional  type, 
will  develop  into  malignant  melanomas.  Some  may 
be  removed  for  cosmetic  reasons,  but  it  would  be 
impractical  to  suggest  removal  of  all  nevi  for  pro- 
phylactic purposes,  since  the  average  individual 
will  have  20  to  40  nevi.  We  must  therefore  choose 
those  nevi  which  are  potentially  dangerous.  These 
include  those  below  the  belt  line,  and  especially 
those  on  the  soles  of  the  feet,  those  subject  to 
repeated  irritation  (particularly  about  the  face  and 
neck),  those  that  are  enlarging  or  changing  in 
character,  those  that  bleed,  and  those  that  are  of 
dark  color  or  irregular  shape. 

Any  skin  lesion  removed  should  be  sent  for  ex- 
amination by  the  pathologist.  All  too  frequently 
we  see  patients  with  melanomatosis.  who,  some 
time  in  the  past,  have  had  apparently  innocuous 
moles  removed  but  not  examined.  It  is  unwise  to 
make  a  final  diagnosis  on  any  skin  lesion  without 
biopsy;  desiccation  and  cauterization  are  to  be 
condemned,  since  they  destroy  the  tissue  which 
would  otherwise  be  available  for  microscopic  study. 
A  small  skin  lesion  is  best  biopsied  by  total  ex- 
cision, including  in  the  tissue  removed  a  surround- 
ing ellipse  of  normal  skin,  so  that  if  the  lesion 
proves  to  malignant,  adequate  therapy  may  have 
been  given,  if  the  pathologist's  report  indicates 
that  the  margins  of  excision  are  adequate. 

With  larger  lesions  a  biopsy  can  be  taken  from 
the  edge  so  that  the  pathologist  can  have  the  bene- 
fit of  seeing  the  junction  of  normal  and  pathologic 
tissue.  Biopsies  should  be  of  sufficient  depth  and 
size  to  give  a  good  sample  of  tissue;  examination 
of  necrotic  tissue  is  worthless.  The  biopsy  must  be 


taken  with  the  cold  knife,  since  the  cautery  will 
destroy  the  microscopic  architectural  pattern. 

Subcutaneous  tumors,  of  which  lipomas  are  the 
most  common,  offer  no  great  difficulty,  but  the  re- 
moval of  ganglia  in  the  office  often  proves  to  be  a 
rather  tedious  procedure,  since  these  lesions  often 
have  multiple  ramifications  down  among  the  ten- 
dons, and  it  is  necessary  to  remove  the  entire 
ganglion  down  to  its  origin  from  tendon  sheath  or 
joint  capsule,  if  recurrence  is  to  be  prevented. 

V.  MISCELLANEOUS 

In  order  to  increase  his  diagnostic  acumen, 
every  general  practitioner  should  develop  pro- 
ficiency in  the  simple  art  of  proctoscopy  and  biopsy 
of  rectal  lesions.  Thrombi  can  be  evacuated  readily 
from  thrombosed  hemorrhoids  under  local  anesthe- 
sia, and  this  should  be  followed  by  the  use  of  sitz 
baths. 

Many  office  cases  will  involve  the  differential 
diagnosis  of  peripheral  vascular  disease,  a  field  too 
broad  to  discuss  here;  but  mastery  of  the  tech- 
nique of  lumbar  paravertebral  sympathetic  block 
will  provide  a  useful  diagnostic  and  therapeutic 
tool  for  office  use. 

Ulcers  of  the  leg  are  seen  frequently,  usually 
due  to  venous  stasis  on  the  basis  of  varicose  veins 
or  old  thrombophlebitis;  sometimes  secondary  to 
diabetes  and  arterial  disease,  syphilis  and  other 
specific  infections,  repeated  trauma,  sicklemia  or 
cancer.  Efforts  should  be  made  to  rule  out  the 
latter  factors  by  appropriate  means.  Most  of  these 
ulcers  will  heal,  at  least  temporarily,  by  the  appli- 
cation of  a  compressive  gelatine  boot  which  elimi- 
nates venous  stasis  insofar  as  possible.  'Causative 
factors  must  be  eliminated  before  permanent  cure 
is  achieved. 

Supernumerary  fingers  in  the  infant  have  often 
been  "amputated"  by  the  application  of  a  con- 
stricting ligature  at  the  base.  This  is  dangerous, 
since  the  necrosis  thus  produced  invites  the  devel- 
opment of  fulminant  infection.  Surgical  amputation 
is  preferable. 

Ingrowth  of  toenails  can  be  prevented  if  the  pa- 
tient is  instructed  in  the  proper  paring  of  his 
toenails.  With  early  conditions  of  this  sort,  relief 
can  be  afforded  by  elevation  of  the  corner  of  the 
nail  with  a  fiat  probe.  In  advanced  cases,  when 
surrounding  infection  has  supervened,  it  will  be 
necessary  to  remove  the  lateral  portion  of  the  toe- 
nail  ;ill  the  way  back  to  the  base. 

It  is  unwise  to  attempt  extensive  procedures  in 
the  office,  but  with  judicious  selection  of  cases,  and 
careful  technique,  it  is  remarkable  how  much  sur- 
gery can  be  done  on  an  ambulatory  basis.  Tn  these 
days  of  insufficient  hospital  space  and  high  hos- 
pital costs,  the  economic  advantages  are  obvious. 
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Ophthalmoscopic  Examination  in  (ieneral  Practice 
with  Special  Reference  to  Cardiovascular  Diseases 

|.  \Y.   Jervey,  M.D..  Greenville,  South  Carolina 


No  DAY  goes  by  in  any  practice  that  would  fail 
in  show  some  interesting  abnormality  of  the 
ocular  fundus  if  the  ophthalmoscope  were  routinely 
used.  This  is  particularly  true  of  the  general  prac- 
titioner. Sufficient  confidence  in  his  own  judgment 
can  soon  be  acquired  by  anyone  willing  to  give  a 
moment  or  two  to  inspection  of  the  interior  of  the 
eyes  of  each  new  patient.  I  wish  to  hammer  home 
the  importance  and  the  interest  attached  to  this 
beautiful  little  instrument  so  valuable  in  diagnosis 
and  prognosis. 

True,  a  dark  room  is  a  desideratum,  and  dilated 
pupils  make  the  work  easier  and  more  fruitful. 
However,  the  former  may  usually  be  dispensed 
with  and  the  latter  procured  easily  by  the  instilla- 
tion once  or  twice  of  a  l'v  solution  of  Paredrine 
hydrobromide,  easily  obtained  at  any  drug  store. 
This  is  a  relatively  safe  mydriatic,  quickly  acting, 
and  of  short  duration.  Practically  no  danger  of 
precipitating  glaucoma,  even  in  older  people,  ex- 
ists in  exhibiting  such  a  drug  with  anything  slim1 
of  the  greatest  carelessness,  particularly  if  it  be 
followed  with  an  instillation  of  a  miotic  such  as 
eserine  salicylate  in  0.5','  solution.  Even  if 
once  in  a  great  while  a  glaucoma  be  so  discovered, 
the  procedure  is  well  justified. 

One  soon  learns  to  recognize  the  normal  ap- 
pearance of  the  fundus  and  many  of  its  frequent 
variations.  We  are  concerned  at  this  time  largely 
with  the  findings  in  the  blood  vessels,  as  here  we 
observe  early  signs  which  are  most  significant  in 
helping  to  establish  a  diagnosis.  Changes  in  these 
signs  may  be  invaluable  in  providing  information 
for  a  reasonable  prognosis. 

The  retinal  manifestations  of  cardiovascular  dis- 
eases are  not  inflammatory  but  rather  physical  fas 
in  arteriospastic  conditions)  or  proliferative  or  de- 
generative." It  is  therefore  improper  to  refer  ro 
them  as  retinitis.  We  should  rather  allude  to  hy- 
pertensive or  sclerotic  changes  or  to  retinopathy. 

It  is  well  to  note  that  the  normal  ratio  of  the 
retinal  artery  to  its  accompanying  vein  is  in  the 
order  of  3  to  4.  Normally  the  vessel  walls  are  en- 
tirely transparent,  and  what  is  observed,  and  usu- 
ally thought  of  as  a  blood  vessel,  is  actually  the 
blood  column  within  the  vessel.12  There  is  no  ap- 
parent constriction  at  the  arteriovenous  crossings, 
and    the    veins    are    not    deflected    in    their    linear 
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tch  to  the  arterioles.  The  ophthalmic  artery 
is  a  true  artery,  but  beyond  its  second  subdivision, 
which  usually  occurs  within  one  disc  diameter  of 
the  optic  disc  itself,  the  continuous  muscular  cojt 
ami  elastic  lamina  are  lost  and  the  vessel  becomes 
an  arteriole.  So  what  you  see  with  the  ophthalmo- 
scope is  largely  the  arteriolar  circulation.  "  "  '- 

It  is  my  purpose  to  avoid  the  difficult  and  some- 
what unsatisfactory  classifications  and  grading  of 
hypertension  and  sclerosis.  There  are  so  many 
overlapings,  exceptions,  and  variables,  that  no 
really  simple  and  certain  formula  exists  or  seems 
possible.  Several  have  been  worked  out  in  great 
detail  and  are  valuable  for  clinical  research,*  but  I 
believe  that  the  general  practitioner  in  reading 
them  over  would  find  them  perhaps  more  confus- 
ing than  helpful.  As  practitioners  it  is  much  more 
important  for  you  to  recognize  the  type  of  lesion 
at  which  you  are  looking  than  to  be  able  to  accu- 
rately grade  it.  So  I  will  attempt  to  describe  for 
vou  simply,  with  some  semblance  to  reasonable  se- 
quence, the  progressive  changes  of  (a)  hyperten- 
sion and  (b)  sclerosis  in  the  retinal  vessels  in  hy- 
pertensive cardio-vascular  disease  and  follow  this 
with  some  remarks  on  retinopathy. 

The  only  sign  of  hypertension  in  the  vessels 
themselves  is  narrowing  of  the  arterioles.13  This 
narrowing  may  be  generalized  or  it  may  occur  in 
one  or  many  local  or  focal  areas.  It  may  vary  in 
either  case  from  a  barely  perceptible  narrowing  to 
a  point  where  the  blood  column  is  not  observable 
though  it  is  never  entirely  obliterated.  The  signs 
of  hypertension  are  in  general  reversible  unless  the 
condition  is  of  such  duration  that  sclerosis  has 
occurred  on  top  of  it.  It  may  be  slightly  confusing 
here,  but  it  must  be  called  to  your  attention  that 
narrowing  may  also  be  due  to  sclerosis.  Where  this 
is  true  the  light  reflex  is  widened,  while  if  the  nar- 
rowing is  due  I  >  hypertensive  changes  the  light 
reflex  is  also  narrowed.5  Generalized  narrowing 
may  occur  in  the  elderly  without  hypertension. 
Friedenwald  believes  that  the  amount  of  narrowing 
is  a  very  reliable  gauge  of  the  height  of  the  systolic 
pressure."  Thus  he  feels  that  where  the  narrowing 
is  barely  but  definitely  perceptible  the  systolic 
pressure  can  be  assumed  to  be  160.  When  the  ar- 
teri  ivenous  ratio  has  become  of  the  order  of  1  to 
2  he  places  the  systolic  pressure  at  200.  The  hy- 
pertensive artery  becomes  narrowed,  shorter,  and 
straighter. 

Hemorrhages  may  appear  at  anv  stage  in  hyper- 
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tensive  disease  and  are  listed  and  described  as  such. 
They  occur  by  diapedesis  rather  than  rhexis.  They 
may  be  reversible,  even  where  there  is  central  vein 
thrombosis  (which  is  not  inevitably  fatal  to  vis- 
ion ) '  but  thev  do  not  always  disappear. 

In  the  earliest  stage  of  sclerosis  of  the  arterioles 
there  is  a  perceptible  widening  of  the  arterial  light 
reflex."  This  is  due  to  the  fact  that  the  arterial 
wall  has  lost  its  translucencv  to  a  slight  extent.  due 
to  hyalinization  of  the  subendothelial  tissues,  and 
now  the  light  reflex  comes  partly  from  the  blood 
column  and  partly  from  the  vessel  wall.  As  sclero- 
sis progresses  the  vein  mav  dip  beneath  the  arterv 
or  be  humped  over  it.  Soon  there  is  a  beginning 
hiding  of  the  vein  behind  the  arterv  and  an  appar- 
ent compression.  Actually  there  is  probably  no 
pressure  by  the  artery  on  the  vein3  save  in  the 
very  acute  hypertensive  state  of  eclampsia.  The 
usual  picture  is  the  result  of  the  thickening  and 
sclerosis  of  the  venous  and  arterial  walls  at  their 
crossing.  As  sclerosis  progresses  the  arterial  light 
reflex  takes  on  a  burnished  copper  color,  and  at 
the  arteriovenous  crossings  the  vein  may  be  com 
pletely  hidden  and  may  become  tapered  and  de- 
flected from  its  course  as  it  approaches  the  artery. 
With  continued  advance  of  the  sclerotic  process  the 
artery  becomes  sheathed  with  fibrous  tissue  which 
appears  as  two  white  lines,  one  on  each  side  of  the 
blood  column.  The  veins  may  be  sacculated  or 
banked  on  the  distal  side  of  the  artery.  Later  the 
artery  may  appear  as  a  white  or  silver  cord  and 
the  blood  column  may  not  be  observable  though 
present.  The  changes  of  sclerosis  are  in  general  not 
reversible  though  small  atheromas  have  been  seen 
to  partiallv  disappear.1''  The  sclerotic  artery  be- 
comes thickened,  elongated  and  tortuous.  The  de- 
gree of  sclerosis  is  indicative  of  the  duration  of  the 
hypertensive  process. 

Retinopathy  means  cotton-wool  patches  or  their 
sequelae  in  the  fundus.  These  are  dependent  on  and 
associated  with  vascular  hypertension,  come  on 
rather  late,  and  mav  be  reversible.  They  are  the 
result  of  anoxia.  In  acute  stages  thev  appear  as 
white  fluffy  or  edematous  irregular  or  rounded 
areas.  These  later  become  hyalinized,  lipoid  sub- 
stances are  deposited,  and  the  lesions  become 
sharply  defined.  Very  interesting  are  deposits  o  f 
this  nature  found  along  the  fibers  of  the  layer  of 
Henle.  radiating  from  the  macular  area  and  forming 
the  so-called  macular  stars.  Even  these  may  be  re- 
versible at  times  and  occasionally  disappear  spon- 
taneously. Because  of  this  the  results  of  surgery  for 
the  relief  of  vascular  hypertension  must  be  most 
carefullv  and  conservatively  evaluated."  In  this 
connection  it  is  worth  noting  that  there  are  no 
eyegmund  changes  which  absolutely  contraindicatc 
sympathectomy  for  the  relief  of  hypertension 
thouirh    the    more   advanced    the   changes    the    less 


likely  is  a.  satisfactory  result'. 

Edema  of  the  disc  usually  occurs  late  in  malig- 
nant hypertension  and  being  associated  with  brain 
changes  is  of  grave  importance.  However,  even  ede- 
ma of  the  disc  may  at  times  disappear. 

.Most  changes  in  cardio-vascular  diseases  occur 
near  the  disc  and  macula.  However,  the  earlier 
signs  may  be  most  prominent  in  the  smaller  ves- 
sels. There  will  be  no  observable  retinal  changes 
in  90  per  cent  of  your  cases  of  essential  hyperten- 
sion.'0 However,  10  per  cent  will  become  malig- 
nantly probably  before  the  age  of  55  vears,  and 
always  the  degree  of  sclerosis  will  be  important  in 
vour  evaluation  of  the  case. 

In  general  a  clinical  diagnosis  is  not  to  be  made 

00  the  ophthalmoscopic  signs,  vet  these  are  the  one 
most  dependable  guide  in  vour  clinical  evaluation 
of  the  hypertensive  case.  For  proper  interpretation 
•ill  clinical  findings  must  be  correllated  with  the 
ophthalmoscopic  signs  so  as  to  differentiate  be- 
tween such  varying  conditions  as  benign  essential 
hypertension,  malignant  hypertension,  the  hyper- 
tensions of  renal  origin  (glomerulonephritis  in  all 
it  s  forms  including  periarteritis  nodosa,  polycystic 
kidney,  pyelonephritis,  amyloid  kidney,  prostatic 
obstruction),  the  hypertension  of  eclampsia  and 
pre-eclampsia,  and  the  rarer  conditions  such  as  tu- 
mors of  the  adrenal,  and  basophilic  tumors  of  the 
pituitary. 

I  would  like  to  acknowledge  here  the  great  help 

1  have  received  in  presenting  this  subject.  Dr.  Ar- 
thur Bedell  of  Rochester,  New  York,  most  gener- 
ously lent  me  slides  from  his  magnificent  collec- 
tion of  kodachromes  of  the  ocular  fundus.  I  am 
most  grateful  to  Dr.  Francis  Heed  Adler  of  Phila 
delphia  for  ideas  which  I  have  heard  him  express 
and  for  a  valuable  personal  communication. 

In  conclusion  I  wish  once  more  to  point  out  t<> 
you  two  essential  facts'"  to  aid  you  in  the  evalua- 
tion of  vour  hypertensive  cases: 

1.  .Narrowing  of  the  arteries  is  the  only  sign  in 
the  vessels  themselves  of  hypertension. 

2.  The  degree  of  sclerosis  measures  the  duration 
of  the  hypertensive  process. 

Finally  I  hope  that  I  leave  you  with  a  higher 
regard  for  and  a  deeper  interest  in  the  clinical  use 
of  the  ophthalmoscope. 
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Test  for  Gastric  HC1  Without  Use  of  a  Ti  bi 

i  It      I      Si  sral,    \l  I'..    R  ii  hester    Scl 1    ol    Me<  I 

\.    V..   In    C/mii  al  Med.,   May) 

•\  compound  called  quininium  exchange  indicator  com- 
pound has  been  demonstrated  to  be  a  reliable  agent  t  i 
determine  the  ability  of  a  stomach  to  secrete  free  HC1 
without  the  use  of  a  tube.  When  this  compound  is  sub- 
jected tn  the  action  oi  dilute  HO  present  in  gastric  juice. 
the  quininium  cations  of  the  compound  are  displaced  b\ 
the  H  ions  of  the  HCI  with  the  formation  of  quinine 
hydrochloride,  which  is  absorbed  in  the  small  intestine  and 
excreted  in  the  urine  Thi  presence  or  absence  of  quinine 
in  the  first  2-hour  urine  excretion  after  the  administration 
of  this  Diagnex*  compound  determines  the  presence  or 
absence  of  free  gastric  HCI. 

The  instructions  for  the  patient  are  as  follows: 

Nothing  to  eat  after  midnight.  Save  first  urine,  on  aris- 
ing,  in  brown  bottle  marked  "Morning." 

8:00  a.  m. — Pour  contents  of  Bottle  I  into  1  glass  of 
water  and  drink  this  mixture 

Do  not  eat  breakfast. 

9:00  a.  m. — Urinate,  if  possible,  and  discard  the  urine. 

I'm  contents  of  lube  marked  "Granules"  into  a  glass 
Vdd  glass   water.    (Granules  do   not  dissolve.)    Stir  vig- 

orously with  a  spoon  and  drink  immediately.  (Do  not 
cfrewtht'-grarrules  i  Fellow  this  by  '4  glass  water.  If  any 
of  the  particles  still  remain  in  the  glass,  some  of  this  water 
can  In    used  for  further  stirring. 

10:00  a.  m. —  (1  hour  after  takine.  granules  Urinate  and 
save  in  correctly  labeled  brown  bottle. 

11:00  a.  m. — (2  hours  alter  taking  granules.)  Urinate 
and  save  in  correctly  labeled  brown  bottle. 

Empty  the  bladder  completely  each  time.  If  you  have 
to  urinate  before  the  time  scheduled,  save  this  urine  and 
add  ii  to  that  passed  at  the  designated  time.  The  quinine 
present  in  the  urine  samples  is  extracted  by  the  use  of 
ether  and  aqueous  sulphuric  acid.  The  aqueous  sulphuric 
acid  solution  thus  obtained  is  viewed  in  ultraviolet  li°\h; 
and  compared  with  standard  concentrations  of  quinine 
sulphate.  The  presence  of  a  trace  or  more  of  quinine  in 
the  urine  signifies  the  presence  of  tree  gastric  HCI.  No 
quinine  or  a   faint    trace      no   tree  gastric    HCI. 

Achlorhydria  occurs  in  5',  of  person.-  in  the  third  dec- 
ade and  increases  with  age  to  reach  21%  or  more  in  those 
past  60.  Achlorhydria  is  compatible  with  good  health  ani 
l.\   itself  does  not  constitute  a  diagnostic  test. 

I  liseases  and  conditions  associated  frequently  with  ach- 
lorhydria are  gastric  carcinoma,  atrophic  gastritis,  chronic 
ulcerative  colitis,  deficiency  of  vitamin  Br.  complex,  iron- 
deficiency  anemia.  A  GI  x-ray  study  is  the  only  practical 
means  of  making  an  early  diagnosis  of  gastric  carcinoma 
Since  achlorhydria  is  present  in  SO-eS^f  of  such  patients 
and  since  a  larger  percentage  of  persons  with  achlorhydria 
in   the  gastric   cancer   age  group  develop  agstric  carcinoma 


than  those  of  the  same  age  group  with  free  gastric  HCI,  it 
would  be  advantageous  to  find  out  which  individuals  have 
no  HCI.  and  make  frequent  x-ray  examinations  for  the 
early  detection  of  carcinoma.  The  tubeless  technique  makes 

feasible  routinely  to  test  for  HCI  in  all  in  the  gastric 
cancer  age  '--roup.  It  should  be  routine  in  annual  physical 
examinations  of  everyone  in  this  group. 

In  the  case  of  pernicious  anemia  it  is  mandatory  to 
make  the  exact  diagnosis  since  it  is  wrong  to  subject  indi- 
viduals to  the  expense  of  inj.  of  vitamin  Br,  indefinitely. 
The  knowledge  of  the  presence  of  free  gastric  HCI  would 
h  Ip  in  prevent  thi-. 

•'t'lit  Diagnex  Quininium  Exchange  Compound  is  '"<**  prepai 
ed  by   E.   R.   Squibb  &  Sons,  T-15  Fifth  Avenue,   New   York. 


Leprosy  in  New  York  State 

I,  ii.  Canizares.  M.I).,  et  al.,  in  -Y,-r,  York  State  Jour,  of 
Med.,   Sept.    1st) 

There  are  Egyptian  records  dating  to  1350  B.  C.  re- 
lerring  to  leprosy  among  slaves  from  the  Sudan  and  Dafur 
regions  During  the  Middle  Ages  it  was  so  prevalent  that 
hi'i  i  was  stated  to  have  had  2,000  "leper  houses"  and 
Great  Britain  over  200.  In  England  it  had  almost  dis- 
ippeared  at  the  end  of  the  1 6th  century,  and  in  France 
Louis  XIV  abolished  the  leper  house  in  16S5  as  no  longer 
necessary. 

As  far  as  we  know,  leprosy  did  not  exist  in  America  be- 
fore the  16th  century.  It  was  carried  to  the  New  World 
b\  thi  Spanish  conquistadores  and  later  from  highly  en- 
demic areas  in  West   Africa  by  slave  traders. 

In  Louisiana,  Florida  and  Texas  the  presence  of  imported 
-  resulted  in  development  of  foci  where  the  disease 
has  perpetuated  itself. 

The  only  factors  of  practical  importance  in  its  epidem- 
iology  are  age  at  the  time  of  infection,  closeness  of  contact 
and  massiveness  of  infection.  The  risk  and  gravity  of  in- 
fection are  in  direct  relationship  to  (1)  closeness  of  con- 
tact (bed,  room,  house,  neighbor,  employment);  (2)  fre- 
quency and  length  of  contact;  (3)  infectiousness  of  infec- 
ti  r:  and   (4)   susceptibility  of  infectee. 

In  Europe  at  present,  the  disease  spreads  only  in  those 
countries  bordering  the  Mediterranean  and  Baltic  seas.  In 
tin  British  Isles  its  tendency  to  spread  is  so  feeble  tfra! 
health  authorities  make  no  attempt  to  control  it,  and 
whatever  measures  taken  by  patients  are  self-imposed.  Tn 
Pari-  the  situation  is  similar. 

Howard  Fox.  of  New  York,  in  lo10,  stated  that  he  had 
examined  ,i0  patients  in  the  course  of  one  year.  In  1916  he 
stated  that  there  were  50  or  more  cases  in  Xew  York  at 
all   times. 

No  uusual  hardships  are  imposed  on  persons  having,  lep- 
rosy. They  are  permitted  to  work  in  all  occupations  except 
in  those  in  which  food  is  handled.  In  spite  of  the  fact  that 
contact  with  their  fellowmen  is  not  limited,  and  that  more 
than  half  have  been  married  and  that  many  of  them  have 
had  children,  no  case  of  leprosy  has  ever  developed  in  this 
city  as  a  result  of  contact  with  a  case  of  leprosy.  In  re- 
lent years  patients  have  not  been  urged  to  go  to  the  lepro- 
sarium at  Carvilie.  La.,  since  they  can  receive  proper  treat- 
ment in  the  city  and  at  the  same  time  carry  on  a  useful 
occupation,  without  danger  to  themselves  or  risk  to  the 
resl   of   the  (immunity. 

Manx  cases  are  discovered  because  lepromatous  Iepros> 
gives  a  false  positive  Wassermann  test,  which  brings  the 
patient  under  medical  supervision,  often  with  a  mistaken 
diagnosis  of  syphilis. 


According  to  a  statement  published  by  the  American 
Dental  Association,  the  average  American  who  reaches  the 
age  of  60  has  only  2   of  his  32  permanent  teeth  left. 

— Clinical  Medicine,   April. 
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When   a  Psychiatrist  Patient  Walks  Into 
Your  Office 

Ffr  the  past  decade  there  has  been  over-em- 
phasis on  the  "miraculous"  curative  ability  oi 
psychiatry.  "Advanced"  theories  have  been  quickly 
seized  upon  by  the  public  and  the  press.  These  be 
the  words  of  a  sober-minded  psychiatrist.1  More  of 
the  same  kind. 

Today  the  ego,  super  ego.  inferiority  and  Oedi- 
pus complexes  are  part  of  our  common  language. 
If  you  are  neurotic  it  is  because  of  a  deep-seated 
hostility  toward  your  mother,  or  perhaps  because 
of  a  castration  complex  involving  your  father.  All 
human  behavior  becomes  understandable  and  there- 
fore curable! 

It  is  not  necessary  for  every  physician  to  be 
able  to  diagnose  accurately  all  forms  of  emotional 
or  mental  illness.  Some  psychiatric  patients  must 
be  hospitalized  immediately  and  others  may  be 
treated  more  sensibly  in  the  home. 

Emergencies — two  groups:  (1)  the  excited,  dis- 
turbed, or  delirious,  and  (2)  the  overly-quiet,  de- 
pressed or  withdrawn  patient.  If  the  cause  for  this 
excitement  is  delirium  of  alcohol  or  bromide  in- 
toxication, withdraw  the  toxic  agent  and  adminis- 
ter fluids,  vitamins,  and  perhaps  sedation.  In  gen- 
eral, the  drug  with  which  you  are  most  familiar  is 
the  safest  in  your  hands,  but  it  should  be  pointed 
out  again  that  ordinary  C.  1'.  paraldehyde  is  an 
excellent  sedative  with  a  minimum  of  toxicity.  It 
can  be  given  by  mouth,  by  rectum,  IM  or  IV.  If 
the  case  be  not  a  toxic  delirium  but  a  disturbed, 
unruly  and  usually  frightened  patient — send  to  a 
hospital  equipped   for  such  care. 

Patients  in  all  categories  of  depressions,  schizo- 
phrenic withdrawal  reactions  and  hysteria  kill 
themselves. 

The  greatest  number  of  psychiatric  patients  who 
will  come  to  your  office  are  the  neurotics,  the 
hypochondriacs,  the  neurasthenics,  that  frustrating 
group  of  individuals  who  cannot  produce  organic 
disability  to  account  for  their  complaints.  The 
majority  will  be  under  certain  tensions,  pressure.-, 
worries,  anxieties  which  will  reflect  themselves  in 
certain  physical  discomforts  the  same  as  they  do 
in  you  and  me. 

As  a  result  of  these  anxieties  the  patient  will 
come  to  you.  tell  you  that  he  hurts  here  or  there 

1      Win.    K.    Keller.    M.D.,    Louisville,    in    .'/.    Kentucky   MeJ. 


or  that  he  has  this  or  that  symptom.  You  will 
listen,  examine  him,  and  find  no  organic  disease. 
This  patient  deserves  that  you  explain  to  him  that 
you  are  happv  to  tell  him  that  the  supposedly  of- 
fending organ  is  functioning  well,  perhaps  even 
better  than  average,  because  it  is  capable  oi  re- 
flecting emotional  tensions,  pressures,  and  worries 
and  because  he  is  an  intelligent  person  who  does 
have  something  wrong  with  him,  you  wonder  if  he 
has  any  idea  as  to  what  might  be  bothering  him. 
The  physician  cannot  spend  much  time  talking 
with  each  patient  and  this  is  not  necessarv,  but  a 
simple  non-technical  explanation  of  how  tension 
acts  on  the  body  can  be  extremely  beneficial  and 
reassuring  to  this  person.  We  talk  of  somebody  or 
something  making  us  sick,  showing  that  the  emo- 
tions are  reflected  in  the  body.  Many  perfectly 
trained  athletes  cannot  go  from  the  dressing  room 
to  the  field  without  a  trip  to  the  toilet.  The  ma- 
jority of  people  can  understand  such  simple  illus- 
trations and  will  be  relieved  to  know  that  the  anx- 
ietv  they  had  about  their  heart  condition  or  their 
stomach  cancer  or  some  other  catastrophic  disease 
is  ill-founded. 
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The   .Management  of  Auricular   Fibrillation 

A  Bowman  Gray  teacher's1  dealing  with  this 
common  heart  symptom  is  drawn  on  for  some  les- 
sons. 

Two  important  types  of  auricular  fibrillation 
are:  (  1  )  that  with  organic  heart  disease — includ- 
ing thyrotoxic  heart  disease,  hypertensive  heart 
disease;  (2)  usual,  but  not  unimportant,  is  the  rare 
individual  who.  without  any  demonstrable  cardiac- 
lesion,  has  auricular  fibrillation.  Patient  notes  the 
heartbeat  to  be  irregular.  Often  the  fibrillation 
observed  and  recorded  bv  the  ECG — should  not  be 
considered  lightly. 

After  treating  a  large  number  of  patients  with 
quinidine,  the  time-honored  "initial  test  dose"  was 
abandoned,  since  no  patient  exhibited  early  reac- 
tion lo  the  drug.  All  patients  with  congestive 
heart  failure  were  digitalized  prior  to  quinidine 
therapy.  The  program  of  treatment  adopted  after 
many  trials  is  as  follows:  "Quinidine  sulfate  0.2 
Gm  .  q.  4  h.  day  and  night,  omitting  the  4  a.  m. 
<\::^-.  Ai  midnight  with  thai  <\n^t  of  regular  quini- 
dine. give  0.4  Gm.  of  enteric-coated  quinidine  sul- 
fate," obviates  awakening  the  patient  at  4  a.  m. 
The  dosage  is  increased  by  0.1  Gm.  each  4  h. 
each  24  h    period  until  normal  rhythm  is  restored. 

Mosl  patients  restored  to  normal  rhythm  will 
resume  fibrillation  unless  given  maintenance  doses 
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tion  syndrome  had  to  be  considered.  The  symp- 
uf  quinidine.  It  is  safe  to  lengthen  the  dosage  in- 
terval to  suit  the  patient;  e.g.,  patient  who  re 
verts  to  normal  rhythm  on  0.5  Gm.  of  this  regimen 
might  well  be  given  0.5  Gm.  at  7  a.  m.,  noon,  5 
p.  m.  ami  10  p.  m..  along  with  O.o  or  0.4  Gm.  of 
enteric  coated  quinidine  sulfate  with  the  10  p.  m. 
dose.  If  the  heart  remains  regular  for  two  or  thr-'e 
weeks  on  such  a  regimen,  it  i-  possible  in  many 
<  ses  to  reduce  the  amount  of  quinidine  in  units 
of  0.1  Gm.  per  dose  and  yet  sustain  the  norma: 
cardiac  action. 

The  toxic  effects  of  quinidine  have  created  its 
greatesl  interest  and  lack  of  use.  Symptoms  are 
loss  of  appetite,  nausea,  diarrhea  and  vomiting, 
tinnitus  headache,  and  a  sensation  of  faintness.  A 
sustained  efforl  for  reversion  of  fibrillation  to  a 
norma]  rhythm  should  be  discontinued  when  toxii 
symptoms  preclude  further  administration  of  the 
drug.  Two  patients  developed  temporary  asystole 
with  typical  Stokes-Adams  syndrome  Both  had 
aortic  regurgitation  and  both  recovered. 

Older  patients  are  reverted  most  readily  since 
t'ne  average  dose  of  quinidine  required   is  smaller. 

Patients  reverted  from  auricular  fibrillation  to  a 
normal  sinus  rhythm  have  all  exhibited  increased 
cardiac  capacity,  formation  of  emboli  has  been  ail 
but  abolished,  and  all  who  were  aware  of  the!:" 
fibrillation  have  been  relieved  of  palpitation  and 
i  ar  iac  neurosis. 

Patients  with  auricular  fibrillation  under  unusual 
circumstances   require   special   consideration. 

First  patient-  with  auricular  fibrillation  during 
pregnancy.  Three  have  been  reverted  with  quin- 
idine— two  of  which  delivered  norma!  offspring 
with  heart  rates  of  140  to  [60.  The  third  drug 
discontinued  24  h.  prior  to  delivery;  12  cases  oc- 
curring during  acute  myocardial  infarction  were 
treated  with  quinidine  sulfate  alone  with  only  one 
death.  This  patient  had  congestive  heart  failure 
before  the  infarction  and  was  receiving  digitalis 
prior  to  treatment  with  quinidine. 

1:  is  concluded  from  these  studies  that  all  pa- 
tients with  auricular  fibrillation  should  be  treated 
with  quinidine  sulfate  slowly  and,  if  the  toxic 
symptoms  are  no;  too  great,  reverted  to  normal 
sinus   rhvihm   and   SO   maintained. 

Diuretics-  Mercuriai  vnd  Other 
Mercurial  diuretics,  in  addition  to  producing 
the  low-salt  syndrome,  more  frequently  cause  hy- 
pochloremic alkalosis,  superficially  resembling  the 
low-salt  picture,  but  less  serious  and  requiring  dif- 
ferent treatment,  and  the  two  condition-  should  be 
sharply  differentiated.1 

During  the  use  of  mercurial  diuretic-  chloride  ;- 
carried    off    in    large    amounts,    and    as    the    serum 


level    fall.-,    the   COj   increases   to   compensate,   and 
the  name  "hypochloremic  alkalosis." 

In   contrast,    the   low-salt    state    may    have    the 
same  chloride  level,  but   (.'()_•  is  generally  not  in- 
and    t'ne   serum   sodium   is   lowered,    result 
ing  in  hypotonic  extracellular  fluid. 

The  best  treatment  for  these  two  condition-  is 
adequate  prophylaxis  to  prevent  their  occurrence. 
When  vigorously  using  mercurial  diuretics  or  oth 
erwise  depleting  the  body  of  electrolytes,  it  is  un- 
wise to,  al  the  same  time,  greatly  reduce  the  so- 
dium and  chloride  and.  in  the  long  run.  more  fluid 
will  be  .got  rid  of  by  keeping  electrolyte-  at  a  n  ir- 
n  il  level,  for  patients  admitted  in  congestive  fail- 
ure, a  3-pound  weight  loss  per  day  is  adequate. 

Ammonium  chloride  is  especially  useful  in  these 
patients,  its  chief  limitation  being  gastrointestinal 
intolerance.  In  general  it  has  two  uses:  (  I  )  As  a 
diuretic  in  itself.  Less  than  5  gms.  a  day  is  not  a 
diuretic.  We  generally  prescribe  .5  gm.  enterii 
coated  tablets,  to  take  three  or  four  tablets  four 
times  a  day — before  each  meal  and  at  bedtime  for 
three  days  out  of  the  week.  The  intermittent  use 
of  XH,C!  in  this  manner  achieves  the  best  re- 
sults. (2)  To  maintain  serum  chloride  at  a  normal 
level  to  prevent  hypochloremic  alkalosis,  one  gm. 
\H,C1  before  meals  and  at  bedtime  continuously 
while  mercurials  are  used. 

If  rather  severe  hypochloremic  alkalosis  develops 
one  can  correct  it  by  giving  XH,C1  tablets  in  en- 
teric form.  or.  if  necessary,  2',  XH,  CI  can  be 
given  /P.  Such  drastic  treatment  is  seldom  neces- 
-  ry,  however,  and  with  goad  renal  function  ade- 
quate  treatment  is  IV  normal  saline. 

In  the  low-sail  syndrome  there  is  little,  if  any. 
deficiency  of  total  body  fluid  and  the  body  cells 
-  main  ton  much  water.  There  is  a  great 
deficiency  of  both  sodium  and  chloride,  and  our 
problem  becomes  one  of  replacing  electrolyte  with 
minimal  quantities  of  fluid.  Concentrated  or  "hy- 
pertonic" saline  is  the  treatment  of  choice.  Such  a 
might  be  given  400  C.C.  5'  '<  saline  with  K. 
chloride  (3  gms.)  added  to  the  bottle.  IV  slowly  in 
the  a.  m..  and  an  additional  400  later  in  the  day. 

Do  not  give  the  hypertonic  saline  so  fast  that 
the  whole  blood   stream   becomes  hypertonic. 

But  there  is  dinger  of  ammonium  chloride  acid- 
ii-i-.- 

Enteric-coated    chloride,    plus    mercurial    diuret- 
ics, enhances  diuresis.  These  valuable  drugs  are  in 
daily   usage.  The  danger  of  acidosis  from 
ammonium  chloride  i-  not  well  appreciated. 

-\    patient   with  congestive  heart   failure  became 

anorexic,    weak,   confused,    incontinent,   and   semi- 

;e    during    treatment     including    ammonium 

A  cerebrovascular  accident  and  salt-deple- 
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toms  were  proved  to  be  caused  by  ammonium  chlo- 
ride acidosis,  and  the  patient  responded  dramati- 
cally to  IV  sodium  bicarbonate.  Ammonium  chin- 
ride  must  be  used  cautiously  where  associated 
renal  disease  is  suspected  or  present,  and  this  is 
difficult  to  establish  in  congestive  heart  failure. 

Renal  insufficiency  in  congestive  heart  failure 
would  only  be  suspected  in  the  presence  of  albumi- 
nuria, scanty  urine,  and  mild  elevation  of  the  blood 
urea  nitrogen  or  non-protein  nitrogen.  Significant 
renal  disease  should  be  suspected  when  there  is 
marked  persistent  albuminuria,  low-fixed  sp.  gr. 
and  blood  non-protein  N  above  60  mg.% 

It  is  believed  that  ammonium  chloride  for  diu- 
retic purposes  should  not  be  given  over  three  days 
a  week  unless  repeated  CO;,  combining-power  de- 
terminations are  made. 


OBSTETRICS 

H.  J.   Lancston,  M.D..  Editor,  Danville,  Va. 


Induction  of  Labor 

Most  doctors  have  to  face  the  problem  of  in- 
ducing labor.  Harris1  brings  knowledge  of  this  sub- 
ject up  to  date. 

Elective  induction  of  labor  at  term  has  gained 
popularity  in  the  past  few  years.  A  prime  candi- 
date for  induction  of  labor  is  the  multipara  who 
gives  the  history  of  extremely  short  labors,  or  pre- 
cipitate deliveries.  The  anxiety  of  these  women 
over  the  repetition  of  an  unattended  delivery  can- 
not be  discounted  as  trivial.  The  next  indication 
would  be  the  toxemias  and  other  complications  of 
the  prenatal  period  which  do  not  respond  to  con- 
servative therapy,  or  in  true  eclampsia  after  the 
convulsions  are  controlled  and  the  general  condi- 
tion is  reasonably  good.  Likew-ise,  some  patients 
with  partial  placenta  praevia  and  those  with  the 
history  of  habitual  intrauterine  fetal  death  may 
frequently  be  handled  more  conservatively  by  in- 
duction of  labor  rather  than  cesarean  section. 

Two  conditions  not  indications  for  induction  are 
so-called  "post-maturity"  and  the  convenience  for 
the  obstetrician. 

The  contraindications  are  clear.  (1)  Long,  rigid 
cervix.  12)  malpresentation.  (3)  disproportion,  (4) 
obstruction  to  the  birth  canal.  (5)  lack  of  engage- 
ment of  the  presenting  part.  (6)  total  placenta 
praevia.  and  (7)  suspected  presence  of  the  um- 
bilical cord  ahead  of  the  presenting  part.  A  com- 
plete survey  of  the  exact  conditions  should  be 
made  b}  sterile  vaginal  examination  rather  than 
rectal  examination  prior  to  anv  type  of  induction 
of  labor. 

In    selecting    patients    for    elective    induction    of 
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labor  the  following  criteria  are  necessary:  (1)  the 
pregnancy  at  term,  labor  imminent,  and  prognosis 
good,  (2)  no  cephalopelvic  disproportion,  (3)  a 
cooperative  patient,  (4)  cephalic  presentation,  with 
the  head  at  or  below  the  spines,  and  (5)  a  "favor- 
able" cervix.  Although  it  is  possible  to  force  a 
uterus  unprepared  for  labor  to  perform  its  func- 
tion, it  is  one  of  the  surest  ways  of  walking  into 
grave  trouble  and  remorse.  A  cervix  to  be  consid- 
ered "favorable"  should  be  soft,  at  least  50%  ef- 
faced, and  2/5  to  4/5  in.  dilated. 

The  problem  of  selecting  a  method.  At  no  time 
should  an  effort  be  made  to  "rush"  the  labor.  It 
should  proceed  in  an  orderly  manner  and  suppor- 
tive measures  should  be  instituted,  as  indicated 
exactly  as  in  any  other  labor. 

Medical  induction  by  the  use  of  various  com- 
binations and  dosages  of  castor  oil,  enemas,  qui- 
nine, calcium,  etc.,  is  inefficient. 

Induction  by  rupture  of  the  amniotic  sac  is  a 
popular  procedure  and  almost  always  successful: 
but  the  period  between  the  rupture  and  the  begin- 
ning of  labor  may  vary  from  a  few  minutes  to  a 
few  hours,  and  in  isolated  cases  to  a  few  days. 
More  important  is  the  likelihood  of  infection  which 
increases  hourly.  It  is  generally  accepted  that  am- 
niotomy  should  be  done  by  stripping  the  mem- 
branes as  high  as  possible  and  leaving  the  fore- 
waters  intact. 

Surgical  induction  by  amniotomy  followed  by 
the  IV  use  of  dilute  solutions  of  Pitocin  appears  to 
be  safer  than  any  other  method  described  to  date. 
The  latent  period  is  minimal,  the  onset  gradual, 
and  the  intensity  of  the  contractions  can  be  con- 
trolled with  the  greatest  ease  by  regulation  of  the 
rate  of  flow  of  the  solution.  The  drug  may  be 
stopped  instantly  and  the  total  dosage  is  kept  to  a 
minimum,  one  ampule  of  Pitocin  is  added  to  a  liter 
of  S'/i  glucose.  20  to  40  drops  are  introduced  per 
minute  according  to  individual  response.  Few  pa- 
tients require  the  entire  liter,  the  majority  taking 
300  to  400  c.c.  As  soon  as  the  contractions  are 
regular  and  well  established  the  solution  is  dis- 
continued. A  few  patients  did  require  additional 
stimulation. 

Advice  for  the   Expectant  Mother 
A  British  doctor'  puts  a  lot  of  advice  to  ex- 
pectanl   mother-  into  few  words. 

There  is  no  correlation  between  maternal  diet 
and  the  birth  weight  of  the  baby  or  between  ma- 
ternal gain   in  weight  and  birth  weight. 

'n  general  the  daily  diet  nf  pregnancy  and  lac- 
tation ought  to  include: 
2  pints  of  milk 

1  or  2  substantial  servings  of  green  vegetables 
I  or  2  eggs  or  egg-yolks 
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An  apple  or  oran  i    fresh  fruit 

Sea  fish  twice  or  more  a  week 

Calf's  liver  once  a   week 

If  cod-liver  oil  can   be   taken,   2   teaspoonfuls 

daily. 

The  rest  of  the  diet  can  be  made  up  as  the 
woman  wishes. 

Milk  and  cheese  are  ihe  best  sources  of  calcium. 
Milk  can  be  taken  in  soups,  gravies,  milk  pud- 
dings, hot  drinks,  including  coffee,  milk  shakes,  or 
with  cereal.  The  administration  of  iron  should  be 
regulated  by  the  haemoglobin  level,  and  the  Tall- 
quist  test  is  a  simple,  quick  way  of  satisfactorily 
testing  this. 

By  regular  weighing  it  is  possible  to  detect  the 
sharp  rise  of  weight  which  sometimes  occurs  be- 
fore the  classical  signs  of  toxaemia  present  them- 
selves. 

A  diet  which  should  be  taken  when  there  has 
been  a  rapid  increase  in  weight  adds  up  to  1.800 
calories,  sodium  intake.  0.8  Gm,  daily;  total  of 
\1/,  pints  of  skimmed  milk  daily;  2  oz.  lean  beef. 
mutton,  or  veal,  liver,  heart,  rabbit,  chicken,  cheese 
(Cheddar  i.  oz.    salt-free    butter   or    margarine 

mav  be  added   daily   to  complete   the   ration   of  4 
oz.  of  each  per  week. 

Calcium  and  iron  supplements  are  negessary  as 
well  as  vitamin  supplements  (A,  B  complex,  C.  D). 
The  vitamin  content  of  fruits  and  vegetables  is  al- 
ways  doubtful.  Food  yeast,  which  is  a  good  source 
of  vitamin-B  croup,  might  be  used  to  improve  the 
flavour  of  the  skimmed  milk. 


DERMATOLOGY 

J    Lamar  Callaway,  M.D.,  Editor,  Durham,  N.  C. 


Ini    A<  nn    Pkoblem 

A  highly  intelligent,  even  though  unortho- 
dox, consideration  of  acne  is  that  of  a  Cincinnati 
dermatologist. 

A  few  comedones  during  adolescence  might  be 
called  normal.  The  statement  that  individual-  will 
outgrow  the  disease  is  often  fallacious.  We  some- 
times see  patients  in  their  20s  and  even  30s  who 
are  troubled   with  acne  for  the  first  time. 

The  two  main  criteria  for  active  treatment  of 
acne  are:  (  1  )  Will  it  leave  scars?  (2)  What  effect. 
does  it  have  on  the  psyche?  A  recent  patient  was 
so  upset  by  her  acne  that  she  was  loth  to  be  seen 
in  public,  \ctive  and  effective  treatment  made  her 
a  most  grateful  person.  One  can  easily  err  by 
passing  over  as  trivial  something  that  is  tremend- 
ously  important   to  the  person  consulting  you. 

As  the  sebaceous  activity  increases,  plugging  of 
the  pilosebaceous  apparatus  occurs  and  corn 
result.  Papule-,  pustules  and  cysts  develop.  A  flare 
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occurs   in   main    women   preceding   menses. 

1  in  disease  must  basically  be  some  endocrine 
imbalance.  Eunuchs  never  get  acne,  but,  given  an- 
drogen, comedones  will  often  start  to  develop.  Sec- 
ondary infection  is  common,  and  the  acne  bacillus 
can  be  found  in  cystic  lesions,  but  their  role  must 
be  a  se<  ondary  one. 

I  he  endocrine  approach  to  therapy  has  not  been 
satisfactory.  Anterior  pituitary-like  substances  have 
been  tried  by  many  results  poor.  Estrogens  have 
been  used  in  both  male  and  female  patients.  For 
the  latter,  a  mixture  of  steroids,  such  as  premarin. 
has  been  used  during  the  post-ovulatory  phase  of 
the  menstrual  cycle.  There  is  much  less  disturb- 
ance of  the  rhythm  of  menses  using  it  during  the 
post-ovulatory  phase  of  the  cycle.  The  results  have 
been   fair. 

It  is  difficult  to  appraise  any  one  therapeutic 
agent  in  acne.  Estrogen  therapy  by  this  method 
has  offered  the  best  internal  approach.  Thyroid 
therapy,  even  in  those  in  whom  it  is  otherwise  in- 
dicated, has  been  disappointing.  Topical  estrogen 
therapy  results  have  not  been  impressive. 

Medicated  soaps  are  not  of  much  value  othe; 
than  their  drying  effect.  Salicylic  acid  or  sulfur 
soaps  are  available,  but  a  pumice  containing  soa] 
such  as  Lava  is  as  useful.  Some  of  the  synthetic 
detergents  in  bar  form  are  also  available  for  this 
purpose.  Superficial  x-ray,  when  properlv  used 
offer-  the  most  for  decreasing  the  secretion  and 
clearing  of  acne.  Endocrine  approach  will  probably 
be  the  answer  to  the  control  of  acne  when  our 
knowledge  is  sufficient  to  control  the  imbalance 
that  undoubtedly  occurs. 

Dietary  restriction  in  those  with  acne  has  been 

overrated.   There   is  no  scientific   evidence 

that  it  is  of  any  value.  Ingested  fat  does  not  make 

the  skin  more  oily  and   probably   t  he    reverse    is 

true. 

A  few  foods  are  forbidden  because  flares  of  acn( 
are  commonly  seen  after  their  ingestion.  Chocolate 
in  all  forms,  as  well  as  cola  drinks,  are  best  done 
without.  Fish  of  ocean  origin  have  a  high  iodine 
content  which  may  be  a  factor.  Certain  nuts  seem 
to  aggravate  some  patients  with  acne. 

Antibiotic  therapy  for  every  pyogenic  type  is 
most  useful.  If  prolonged,  even  in  small  doses,  it 
seems  to  help  in  recurrence  of  the  pyogenic  phases. 
Vaccine  therapy  also  seems  to  help  the  secondary 
infection.  Squibbs  ambotoxoid  is  valuable  for  this 
purpose. 

There  has  been  little  advance  in  recent  years  in 
topical  therapv.  Medicated  cosmetic  preparations 
acromel  and  sulforcin  base  are  more  pleas- 
ant to  use.  but  no  more  effective  than  some  of 
the  older  sulfur  preparations.  They  do  temporarily 
cover  up  the  lesion-  and  can  be  used  in  the  dav- 
ame.  'sulfur    salicylic    itid    or  resorcin  in  various 


March,   1953 


SOUTHERN  GENERAL  PRACTITIONER 


57 


combinations   can  be  used   in   a  lotion  or   drying 
ointment  base  in  the  evening. 

While  acne  is  chronic  and  stubborn,  there  is 
much  that  can  be  done  to  dry  up  the  skin,  clear 
up  the  lesions  and  produce  a  cure  in  many  cases. 
We  should  lend  a  sympathetic  ear  to  the  teenager 
who  is  distressed  by  acne. 


PEDIATRICS 

Gayle  G.  Arnold,  M.D.,  Editor,  Richmond,  Va. 


Functional  Heart  Murmurs  in  Children 

We1  assume  that  the  term  "functional  murmur" 
applies  only  to  those  hearts  in  which  structural 
valvular  changes  can  be  reasonably  excluded  and 
which  are  free  of  any  disease,  general  or  cardiac, 
that  might  cause  a  systolic  murmur. 

The  fear  of  misdiagnosis,  but  more  important 
the  seriousness  of  making  a  cardiac  cripple  out  of 
a  perfectly  normal  child,  makes  for  very  careful 
evaluation.  There  are  several  congenital  defects 
(such  as  coarctation  and  pure  pulmonic  stenosis) 
which  often  show  little  but  the  murmur.  Structu- 
ral changes  which  occur  after  the  first  decade  mav 
increase  operative  mortality  in  these  cases  of  con- 
genital heart  disease  two  and  three  fold.  On  the 
other  hand,  it  matters  a  good  deal  whether  a 
"minor1'  murmur  be  due  to  "nervousness,"  or  to  a 
slight  rheumatic  valvitis.  In  the  latter,  the  extrac- 
tion of  a  tooth  carries  with  it  the  grave  fear  of 
subacute  bacterial  endocarditis. 

90'/f  of  murmurs  can  be  adequately  evaluated 
by  means  of  a  stethoscope,  fluoroscopy,  and  if  nec- 
essary an  electrocardiogram.  The  only  diastolic 
murmur  that  may  be  considered  of  functional 
origin  is  the  one  heard  only  in  acute  rheumatic 
valvulitis  which  is  due  to  dilation  of  mitral  ring. 
Severe  anemia  has  been  known  to  cause  a  diastolic 
murmur. 

Coarctation  of  the  aorta  exists  in  one  in  every 
35.000  persons.  It  is  imperative  to  palpate  the 
femoral  pulses  in  every  child  who  exhibits  a  heart 
murmur.  Diagnosis  is  confirmed  bv  hypertension  in 
the  upper  extremities,  and  Ay/>otension  in  lower 
extremities. 

Interventricular  septal  defects  are  compatible 
with  good  health.  Bacterial  endocarditis  is  a  fre- 
quent complication.  It  accounts  for  25  to  40%  of 
fatalities.  A  moderately  loud  unexplained  systolic 
murmur  in  the  region  of  the  lower  precordium  in 
the  younger  individual  makes  one  think  of  this  de- 
fect. 

Auricular  septal  defect  is  usually  compatible 
with  good  health  for  three  decades.  Characteris- 
tics: 

Grade-I   or  -IJ  systolic  pulmonic  murmur:   both 
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the  first  and  second  pulmonic  sounds  accentuated; 
cyanosis  may  appear  as  a  late  sign. 

Pulmonary  stenosis  as  an  isolated  lesion:  loud 
systolic  pulmonic  murmur  usually  with  a  thrill, 
with  decreased  to  absent  Pa 

Patent  ductus  arteriosus:  This  is  the  one  defect 
in  childhood  which  can  (in  most  cases)  be  diag- 
nosed by  auscultation  alone.  A  murmur  is  usually 
to  be  elicited  in  the  first  few  days  of  life  at  the 
2d  1.  interspace.  Early,  it  may  be  purely  systolic, 
and  later  become  both  systolic  and  diastolic;  the 
"machinery  hum"  murmur. 

Evaluation  of  a  functional  murmur: 

No  rheumatic  heart  disease  in  family.  No  rheu- 
matic fever  history  in  the  patient,  or  evidence  of 
secondary  rheumatic  manifestations  as  epistaxis, 
growing  pains,  pallor,  anemia,  fatigue.  No  symp- 
toms or  signs  of  congenital  heart  disease.  Consist- 
ent good  health.  Murmur  of  varying  intensity.  No 
alterations  of  heart  size  on  fluoroscopy. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


Some  111  Results  From  ACTH  and  Cortisone 
High  Praise  for  Penicillin 
A  New   York   authority1    directs    attention     to 
shortcomings  of  some  wonder  remedies. 

We  have  now  found  that  ACTH  and  cortisone 
are  not  curative.  Sometimes  they  bring  about  re- 
missions but,  in  general,  unless  the  disease  is  by 
its  nature  a  self-limited  one,  the  compounds  are  of 
benefit  only  as  long  as  adequate  dosage  is  con- 
tinued. Several  of  the  diseases  listed  as  being  so 
benefited  are  allergic  manifestations,  of  limited 
duration;  the  remission  induced  may  easily  be  pro- 
longed enough  to  cover  the  natural  evolution  of 
the  disease.  In  intrinsic  allergic  eczema  (atopic 
dermatitis),  psoriasis,  chronic  discoid  lupus  and 
dermatitis,  herpetiformis,  the  results  are  not  nearly 
as  gratifying. 

There  are  some  serious  and  frequently  fatal  skin 
disorders  in  which  this  is  the  best  treatment,  e.g., 
systemic  lupus  erythematosus  and  pemphigus. 

Of  all  the  complications  of  corticosteroid  ther- 
apy, the  most  important  and  most  disturbing  one 
is  the  inability  of  the  patienl  receiving  the  hor- 
mones to  handle  infectious  processes.  Mental  dis- 
turbances have  also  not  been  unusual  in  our  pa- 
tients. The  frequency  of  the  development  of  peptic 
ulcers  in  patients  receiving  ACTH  or  cortisone  has 
also  been  impressive  in  our  series  of  cases.  Tn  two 
instances  perforations  have  occurred  before  the  at- 
tending physicians  realized  that  a  peptic  ulcer  was 
present.  Only  recently  I  saw  the  Mill  patient  who 
had    developed   a    peptic    ulcer   without   having  had 
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symptoms  or  signs  of  such  a  condition  prior  to  the 
administration  of  the  corticosteroids. 

Since  the  advent  of  penicillin  the  treatment  of 
syphilis,  in  all  its  stages,  has  become  a  simple  pro- 
cedure. Data  t loin  thousands  of  syphilitic  patients 
of  all  types  have  now  clearly  established  the  su- 
periority of  treatmenl  with  penicillin  alone  in  vir- 
tually all  cases. 

The  slowly-absorbed,  crystalline  procaine  peni- 
cillin G  in  oil  with  2%  aluminum  monoslerate  7.1/ 
is  the  most  satisfactory  and  the  most  convenient 
form  of  treatmcni  for  all  types  of  syphilis.  It  is 
given  twice  weekly  until  the  desired  total  dosage 
has  been  reached  4.8  to  6  million  units  for  early 
syphilis:  6  I"  9  million  units  for  latent  and  late 
benign  syphilis. 

For  cardiovascular  syphilis  and  all  types  of  neu- 
rosyphilis tlie  same  type  of  penicillin,  given  twice 
weekly,  to  a  total  dosage  of  12  to  18  million  units. 
If  necessary,  repeated  courses  after  six  months.  In 
neurosyphilis,  fever  therapy  may  very  well  be  ad- 
visable if  the  results  from  penicillin  alone,  either 
clinical  or  serologii  .  are  unsatisfactory.  Penicillin 
600.000  units  twice  weekly  for  five  weeks,  given 
to  the  pregnant  woman  at  the  end  of  the  first  tri- 
mester, will  prevent  '  syphilis.  If  labor  is 
imminent  the  penicillin  may  be  given  in  dailv 
doses — may  cure  such  an  infection  in  uler.i.  [n 
early  congenital  cases.  20.000  units  of  slowly  ab- 
sorbed penicillin  per  pound  of  body  weight  twice- 
weekly  for  four  to  five  weeks  is  effective,  fn  older 
children  600,000  units  twice  weekly  for  five  weeks 
is  usually  recommended. 

Reactions  to  penicillin-aluminum  monostearate 
are  fewer  than  to  older  penicillin.  Penicillin  sens1- 
tivity  is  often  transitory  and  many  of  these  cases 
will  tolerate  penicillin  within  a  few  week^  after  the 
reaction  has  subsided.  If  not.  then  penicillin  "O" 
or  even  other  antibiotics  such  as  Aureomvcin,  3 
to  4  grams  daily  for  two  to  three  weeks. 


HISTORIC     MEDICINE 

William  Hakvia  and  the  Early  Days  of  Blood 
Transfusion 

A  LEARNED  SCOTSMAN3  supplies  historical  mattei 
which  will   interest  every  cultured  doctor. 

Queen  Elizabeth  was  on  the  throne  when  Har- 
vey was  born.  He  was  a  boy  of  10  when  the 
Spanish  Armada  sailed  up  the  Channel.  His  earlier 
years  in  London,  when  James  VI  and  IX  was  Kinu' 
and  when  much  of  his  great  work  wis  accomplish- 
ed, were  spent  in  comparative  peace.  In  later  years 
he  was  King'*  surgeon  and  close  to  Charles  I. 
'ivil  war  in  which  he  was  involved  brought  trou- 

1.    I.    At.   Graham,    in   Edinburgh  Med.   Jl.,    Feb. 
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ble  enough  to  him  as  lo  many  others.  In  spite  of 
religious  strife  and  great  unrest,  there  was  an  in- 
tellectual awakening  throughout  the  land.  In  Har- 
vey's lifetime  the  English  genius  llourished  as  nev- 
er before.  It  was  the  golden  age  of  English  litera- 
ture and  John  Milton  and  Francis  Bacon. 

Although  literature  in  this  country  and  art  on 
the  continent  were  flourishing  as  never  before,  there 
were  few  signs  of  life  or  quickening  in  the  art  of 
medicine,  and  scarcely  any  progress  was  made  till 
..iter  Harvey's  discovery.  Anatomy  was  taught  in 
London  by  the  Barber-surgeons  and  at  the  Col- 
lege of  Physician-,  but  little  effort  was  made  to 
teach  more  than  the  main  facts  of  anatomy  and  the 
simplest  surgical  procedures. 

In  Scotland  at  this  time  there  were  neither  hos- 
pitals nor  medical  schools.  When  the  Faculty  of 
Physicians  and  Surgeons  was  founded  bv  Peter 
n  1599.  there  were  not  more  than  7,000  in- 
habitants in  Glasgow  and  there  were  few  trained 
practitioner.-  there  or  in  any  part  of  Scotland. 
-Some  instruction  in  anatomy  had  been  given  in 
Edinburgh  by  members  of  the  Incorporation  of 
Surgeons  since  the  days  of  James  IV.  but  no  real 
systematic  teaching  was  provided  till  near  the  end 
of  the  17th  century.  The  Medical  Faculty  in  Edin- 
burgh, the  first  in  a  university  in  this  country,  was 
created  almost  a  century  after  the  publication  of 
Harvey's  Ltreat  work. 

At  the  end  of  the  loth  century  the  French  and 
Italian  schools  were  at  the  height  of  their  fame. 
It  was  to  Padua  in  1597  at  the  age  of  1°  that 
Harvey  went  to  study  under  Fabricius. 

Little  is  known  of  the  details  of  Harvev  s  early 
life  in  London,  but  there  is  no  doubt  th««  he  soon 
marie  a  name  for  himself  in  practice  and  impressed 
the  leading  members  of  his  profession. 

Harvey  proved  that  the  movement  of  the  blood 
was  a  true  circulation  which  returned  it  to  the 
heart  whence  it  came.  Advances  were  soon  appar- 
ent in  physiology;  surgical  practice  was  little  al- 
tered by  Harvey's  discovery.  The  explanation  of 
the  return  of  the  blood  to  the  heart  by  the  veins 
at  once  made  logical  the  endeavor  to  replace  blood 
which  had  been  lost  by  the  transfusion  of  blood 
from  another  individual.  It  was  left  to  Christopher 
Wren  (the  famous  architect  of  St.  Paul's  I.  by  pro- 
posing the  injection  of  fluids  and  drugs  into  the 
veins,  to  take  the  lirM  step  which  was  to  lead  to 
the  operation  of  transfusion. 

In  February,  1665.  at  Oxford.  Richard  Lower 
successfully  performed  the  first  transfusion  of 
blood  from  one  animal  to  another.  He  connected 
the  carotid  arterv  of  one  dog  with  the  jugular  vein 
of  hum  her.  and  the  first  trial  of  this  method  was 
tl.  On  ->rd  Nov.,  1667.  Lower  was  the  first 
in  England  to  perform  transfusion  in  a  man — a 
young  man.   22.  suffering   from  a   form  of  mental 
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disturbance.  His  vein  was  connected  directly  with 
the  carotid  artery  of  a  lamb  by  a  long  silver  tube. 

Jean  Baptiste  Denys  in  Paris,  following  Lower's 
experiments,  had  performed  the  first  accredited 
transfusion  in  man.  As  in  Lower's  case  a  lamb  pro- 
vided the  blood.  Two  patients  to  whom  Denys 
transfused  blood  recovered,  but  a  third  died  and 
Denys  was  held  responsible  for  his  death.  In  this 
way  transfusion  fell  into  disrepute  in  France  and  a 
decree  was  passed  forbidding  it. 

Xo  one  realised  that  the  success  of  Lower's  ex- 
periment was  due  to  transfusion  of  blood  from  one 
animal  to  another  of  the  same  species.  Some  pa- 
tients no  doubt  recovered  because  only  a  small 
amount  of  blood  had  been  transfused.  No  attempt 
was  made  for  150  years  to  transfuse  blood  from 
one  human  being  to  another.  It  is  astonishing  that 
transfusion  with  lamb's  blood  was  occasionally  re- 
corded, chiefly  by  German  writers,  as  late  as  1874. 

James  Blundell,  obstetrician  to  Guy's  Hospital, 
in  1818  performed  the  first  transfusion  of  blood 
from  one  human  being  to  another.  The  need  for 
transfusion  was  impressed  on  him  by  the  death  of 
a  woman  from  hemorrhage  after  child-birth.  The 
first  four  patients  selected  were  moribund  and 
two  dead  when  the  transfusion  was  begun.  His 
later  cases  were  less  hopeless;  four  of  the  10  pa- 
tients to  whom  he  gave  blood  were  restored  by 
the  transfusion  and  recovered. 

A  few  years  before  the  first  great  war  Bernheim 
of  Johns  Hopkins  Hospital  introduced  a  simpler 
method  for  direct  transfusion,  and  we  in  Edinburgh 
independently  used  a  method  similar  to  his  where- 
by paraffined  cannulas  introduced  separately  were 
joined  to  form  a  smooth  single  tube,  when  an  arm 
of  the  donor  and  of  the  patient  were  brought  to- 
gether. The  method  of  which  we  were  so  proud 
and  which  was  used  successfully  in  1913  and  1914 
was  almost  a  complete  replica  of  the  very  perfect 
method  used  in  the  first  recorded  transfusion  of 
blood  by  Richard  Lower,  of  which  at  that  time  we 
were  completely  ignorant. 

The  results  were  still  uncertain  for  it  was  not 
yet  possible  to  select  compatible  donors.  It  is  true 
that  the  signs  of  incompatibility  were  unmistakable 
and  appeared  almost  at  once,  and  that  if  the  trans- 
fusion was  stopped  before  more  than  a  small 
amount  of  blood  had  been  given  the  symptoms  of 
distress  soon  passed  off,  and  the  patient,  if  not  im- 
proved, might  be  little  the  worse. 

Landsteiner  discovered  in  1901  that  the  red  cells 
of  one  individual  are  frequently  agglutinated  by 
the  serum  of  another.  Its  bearing  on  transfusion 
was  not  realised  by  those  who  read  his  paper  or 
by  Landsteiner  himself.  It  was  not  until  10  years 
later  when  the  reactions  of  the  individual  blood 
groups  were  worked  out  that  agglutination  tests 
were  first  applied  in  practice. 


SURGERY 


James  W.  Davis,  M.D.,  Editor,  Statesville,  N.  C. 


Emergency  Dealing  With  Fractures 

Emergency  care  of  patients  with  fracture 
should  be  provided  by  the  G.  P.,  even  in  rural 
communities.  The  G.  P.  is  usually  the  first  physi- 
cian to  care  for  these  cases,  but  the  first  treatment 
usually  is  administered  by  a  passer-by,  a  friend, 
or  an  ambulance  attendant;  a  community  should 
have  a  substantial  number  of  individuals  trained 
in  first  aid.  Physicians  must  leach  them  by  precept 
and  example. 

Thus  a  surgeon'  opens  an  article,  which  in  gen- 
eral, is  timely,  though  the  great  majority  of  frac- 
ture cases  in  these  parts  are  whisked  directly  to 
hospital. 

We  should  develop  an  organized  preliminary  ex- 
amination to  determine  where,  and  what  help  is 
needed.  Primary  concern  is  control  of  active  hem- 
orrhage, and  shock.  Blood  loss  is  best  replaced  by 
wholc  blood  or  temporarily  by  blood  plasma.  Tour- 
niquets should  be  avoided  if  possible;  pressure 
dressings  and  clamping  of  bleeders  with  hemostats 
are  preferred.  Pain  should  be  diminished  and  frac- 
tures immobilized — lessens  shock  and  hemorrhage, 
relieves  pain,  and  prevents  additional  injury  dur- 
ing handling.  Contaminated  wounds  should  not  be 
closed  by  suturing. 

Splint  fractures  as  soon  as  possible,  certainly  be- 
fore transporting  for  any  distance,  every  effort 
should  be  made  to  relieve  pressure  of  bone  frag- 
ments on  blood  vessels,  nerves  and  skin.  This  can 
usually  be  done  by  gentle  traction.  Dislocations  of 
joints  should  be  reduced. 

Definite  treatment  should  begin  within  12  hrs. 
If  tetanus  antitoxin,  penicillin,  or  other  medica- 
tions were  given,  (he  surgeon  should  know  about 
it.  A  statement  of  findings  and  treatment  and  x- 
rays,  if  any,  should  accompany  the  patient. 

Splints  for  emergency  use:  padded  boards, 
heavy  wire-nel  screen,  and  plaster  splints  can  be 
quite  effective.  Thomas  splint  is  most  useful  in 
emergency  fracture.  With  proper  application  it 
will  maintain  a  leg  or  arm  for  long  distances, 
permit  examination  of  wounds  without  removal  of 
splint.  A  plaster  casl  is  impracticable  in  most 
emergencies. 

in  fractures  of  face  and  jaw  an  adequate  air- 
way is  the  primary  concern:  may  be  necessary  to 
do  an  emergency  tracheotomy. 

Fractures  of  the  cervical  spine:  light  traction 
combined  with  sandbags  or  other  padding  serves 
to  hold  the  head  and  neck  well  during  transporta- 
tion. Movement   to  or  from  a  stretcher  or  carrier 
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requires  greatest  care  to  prevent  motion  in  neck. 

Rib  fracture  may  be  of  little  concern,  or  may 
cause  hemorrhage  of  the  intercostal  artery,  perfor- 
ation of  the  pleura  or  the  lung.  Bleeding  and  suck- 
ing wounds  of  the  chest  should  be  closed  with 
saline,  or  vaselin-pressure,  dressings  as  soon  as 
possible. 

A  fractured  clavicle  may  puncture  the  apex  or 
impinge  on  vessels  or  nerves.  Forcing  the  shoul- 
ders upward  and  back,  while  counter-pressure  is 
exerted  over  the  upper  spine,  will  correct.  A  figure- 
of-eight  bandage  around  both  shoulders  maintains 
position. 

Upper  arm  anil  shoulder  fractures  are  difficult 
in  control.  A  Velpeau  bandage  or  strapping  of  the 
arms  to,  and  across,  the  chest  may  be  best  avail 
able  method.  Fractures  of  the  shaft  of  the  humerus 
require  special  care  to  prevent  injury  to  the  radial 
nerve.  An  airplane  splint  or  modified  Thomas  arm 
splint  is  most  efficient. 

Fractures  about  the  elbow  should  be  plaster 
splinted  in  mid-flexion. 

Fractures  of  dorsal  vertebral  body  requires  firm 
support  to  the  trunk  for  transportation;  patient 
may  be  carried  in  a  prone  position.  Fractures  of 
the  lumbar  spine  in  moderate  hvper-extension  keep 
prone  or  support  the  area  of  injury  with  a  rolled 
blanket  or  a  sandbag  beneath  the  back  with  the 
patient  supin. 

Fracturs  of  the  hip  and  upper  femur  are  com- 
mon. Skin  traction  to  the  leg.  with  pillows  and 
sandbags  for  support  is  generally  sufficient.  A 
Thomas  splint  if  at  hand.  The  injured  leg  may  be 
bound  to  the  sound  one  by  tape  or  bandage-, 
preferablv  with  a  long  board  splint  applied  on 
the  lateral  surface.  Fractures  of  the  shaft  or  lower 
end  of  femur,  the  Thomas  splint  or  padded  boards 
or  folded  blankets  when  occasion  demands. 

Fractures  of  the  tibia  or  ankle  are  easily  im- 
mobilized by  plaster  splints,  folded  blankets,  pil- 
lows, or  apped  boards,  extend  above  the  knee  to 
prevent   rotation. 


GYNECOLOGY 

Rachel  D.  Davis.  M.D.,  Editor,  Kinston,  N.  C. 


Miscarriage 
Beattie1    says    things   worth   while   about   mis- 
carriage. 

The  incidence  of  spontaneous  abortion  in  this 
country  is  8  to  10'';  of  all  pregnancies.  For  abor- 
tion induced  criminally  the  figure  is  high. 

The  commonest  cause  of  spontaneous  abortion 
is  an  abnormality  of  development  of  the  foetus 
severe  enough  to  cause  death.  This  condition  is  in 
most  cases  a  non-recurring  factor,  and  the  patient 

1.  John  Benttie.  M.B..   in  British  Med.  JL,  Feb.  21st. 


has  an  80  to  90' r  chance  of  going  to  full  term  on 
the  next  occasion.  The  mother  is  always  anxious 
for  a  reason  why  she  has  miscarried,  and  it  is  safe 
to  tell  her  that  the  most  likely  cause  is  a  develop- 
mental abnormality  of  the  foetus,  so  that  it  is  as 
well  that  it  did  not  survive.  Reassurance  is  then 
given  that  such  abnormalities  are  most  unlikely  to 
recur  in  subsequent  pregnancies. 

Pass  a  speculum  with  great  gentleness  to  make 
sure  that  the  haemorrhage  is  not  caused  by  a  mu- 
cous polypus  or  even  carcinoma  of  the  cervix.  A 
well-lubricated  Ferguson,  or  duckbill  depressed 
backwards  until  the  cervix  is  exposed. 

If  hemorrhage  continues  bright  red  and  increases 
the  prognosis  is  less  good.  A  single  bright  loss  fol- 
lowed by  old  brown  blood  means  that  an  initial 
haemorrhage  has  occurred  but  none  since;  not  un- 
common after  the  third  month  for  such  a  dark 
brown  blood  loss  to  go  on  for  one  to  two  weeks — 
usually  means  foetus  is  growing  satisfactorily. 


Acute  Benign  Pericarditis 

(B.  D.  Bower,  M.D.,  et  als.,  Birmingham,  in  British  Med.  11.. 
Jan.  31st) 

In  America  acute  benign  pericarditis  seems  to  be  as 
common   in  young  adults  as   rheumatic  pericarditis. 

We  based  the  diagnosis  on  exclusion  of  other  recognized 
causes  of  pericarditis  with  effusion — no  joint  involvement, 
no  nodules,  no  permanent  damage  to  the  heart  or  its 
valves,  and  the  patients  were  not  as  ill  as  children  with 
rheumatic  pericarditis  are.  tuberculous  origin  was  rejected 
because  Mantoux  tests,  carried  out  repeatedly  for  at  least 
four  months,  were  constantly  negative,  guinea-pig  inocula- 
tion  was  negative  in  one  case,  there  was  no  evidence  of  a 
tuberculous  focus  in  any  other  part  of  the  body,  and  re- 
covery was  rapid.  Pyogenic  pericarditis  was  thought  to  be 
improbahle  in  view  of  the  low  white-cell  count,  mildness 
of  the  illness,  a  failure  to  culture  organisms  from  the  peri- 
cardial fluid,  ineffectiveness  of  penicillin  and  sulphadiazine, 
absence  of  a   primary  septic  focus  such  as  osteomyelitis. 

It  is  difficult  to  assess  response  to  treatment  in  a  disease 
with  a  uniformly  good  prognosis  and  a  natural  tendency 
to  relapse.  Report  has  been  made  that  either  ACTH  or 
cortisone  will  lead  to  prompt  and  dramatic  improvement. 
It  seems  scarcely  justifiable  at  the  moment  to  use  these 
agents   for  a   disease  with  no  apparent  sequelae. 


Rupture  of  the  Uterus  in  Saudi  Arabia 

(F.    C.    Jackson,    M.O..    Aspmwall,    Pa.,   in   Nezo   England  J  I.   of 

Med.,   Feb.    19th) 

Rupture  of  the  uterus  occurs  in  one  of  3000  deliveries 
in  the  United  States.  The  incidence  is  as  high  as  one  in 
100  in  certain  areas  of  Africa,  and  China  and  the  Middle 
East. 

Among  the  patients  at  term  admitted  to  the  "Hareem" 
pavilion  of  the  Dhahran  Health  Center,  a  200-bed  general 
hospital  maintained  by  the  Arabian  American  Oil  Com- 
pany in  Saudi  Arabia  for  native  employees  and  their  fami- 
lies, the  number  of  perforated  uteri  approaches  1  in  SO. 

This  incredible  incidence  among  desert  women  occurs  in 
the  multiparas.  These  women  place  rock  salt  in  the  vaginal 
vault  in  an  attempt  to  restore  normal  contours  more 
quickly.  With  repetition  of  this  practice,  a  progressive  sten- 
osing  fibrosis  of  the  birth  canal  develops  n  a  great  num- 
ber. The  vast  majority  of  perforations  occur  in  this  group 
of  women. 
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As  is  true  of  most  Medical  Journals,  all  costs  of  cuts, 
•nutt   he   borne   b\   the  author 


This  Month's  Issue 

Note  the  practical  nature  of  the  subjects  of  the 
original  articles.  In  the  interest  of  the  patient  and 
his  own  doctor,  more  surgical  cases  should  be  taken 
care  of  in  the  GP's  office.  Dr.  Mayo's  article  is  full 
of  sensible,  well-thought-out  instruction.  We  may 
well  surmise  that  he  does  not  mean  to  say  that  for 
all  office  surgery  the  doctor  should  wear  cap,  mask 
and  gloves. 

It  is  always  in  season  lo  warn  against  the  dan- 
gers of  infections  in  the  "butterfly  area."  In  spite 
of  the  fact  thai  every  doctors  knows  of  trivial 
infections  in  this  area  causing  fatal  menin- 
gitis, few  of  us  always  remember  to  warn  against 
any  trauma tising  and  to  order  hands  of  children 
so  affected  to  be  confined  in  socks  to  prevent  bruis- 
ing, scratching  or  squeezing  in  sleep. 

It  is  delightful  to  read  Dr.  Jervey's  statement: 
'Sufficient  confidence  in  his  own  judgment  can 
soon  be  acquired  by  anyone  willing  to  give  a  mo- 
ment or  two  to  the  inspection  of  the  interior  of 
the  eyes  of  each  new  patient."  How  different  from 
the  usual  statement  to  the  effect  that  the  GP 
should,  in  any  specialty  field,  "do  what  he  is  quali- 
fied to  do,"  with  (he  plain  intimation  that  he  is 
qualified   to  do  very  little' 

Two  abstracts  in  this  issue  say  that  the  much 
derided  Tallquist  method  of  estimating  the  hemo- 
globin in  any  case  is  just  as  accurate  as  the  more 
complicated  and  time-consuming  methods  in  com- 
mon use  in  hospitals  and  specialists  offices. 

Seven  years  ago  a  GP  member  of  the  Medical 
Society  of  the  Stale  of  North  Carolina  read  a 
paper  before  that  society  urging  everv  doctor  to 
make  use  of  the  ophthalmoscope,  and.  as  does  Dr. 
Jcrvey,  saying  proficiency  in  its  use  could  be  read- 
ily acquired. 

Department  editors'  contributions  are  all  of  a 
practical  nut  tire,  dealing  with  everyday  problems 
in  a  helpful  way. 

The  passages  about  early  blood  transfusion  bring 
lo  mind  a  story  (old  me  by  Dr.  J.  F.  Corbett, 
when  he  and  I  were  members  of  the  faculty  of  the 
University  of  Minnesota.  Corbett  said  the  first  at- 
tempt at  transfusion  in  Minneapolis  was  made  by 
Dr.  Alexander  Stone,  some  60  years  before.  The 
role  of  donor  had  been  assigned  a  reluctant  and 
bellicose  goal.  The  operating  room  was  on  the  first 
floor,  so  when  the  goat's  struggles  got  him  out  of 
the  hands  of  his  lormenters,  he  bounced  through 
an  open  window  and  savprl  Ihe  life  of  the  in- 
tended donee. 
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Si  philis     [ts   l  i'   m  Mi  •  i  Today 

For  tiik  main  editorial  for  the  firsl  issue  of  The 
Southern  General  Practitioner  no  subject  could  be 
nunc  appropriate  than  that  of  syphilis.  When  most 
hi"  you  GPs.  entered  practia  there  was  hitter  truth 
in  the  lines:  "One  night  with  Venus,  the  rest  oi 
your  life  with  Mercury"     or  another  heavy  metal. 

Here  one  can  bring  his  information  on  this  sub- 
ject up  tn  date;  learn  what?,  how  much?,  how 
often?  And  learn  when  a  persistently  positive  blood 
Hi  is  to  he  disregarded.3 

In  syphilis  we  have  two  major  diseases  the 
acute  and  (iii mill  stages.  The  initial  reaction  of 
the  body  tissues  to  the  Lreponema  pallidum  pro- 
duces acute  lesions  that  heal  without  scar  tissue 
and  cause  no  permanent  damage.  Following  this, 
within  an  outside  limit  of  two  years  after  infec- 
tion, the  tissues  develop  a  very  different  reaction 
to  the  invading  organism;  either  no  lesions  can  be 
found  or  we  find  chronic,  destructive  reactions  that 
always  heal  with  scar  tissue.  If  the  acute  stage  is 
completed  without  treatment,  the  body  usually  de- 
velops a  permanent  refractor)  state  toward  earl\ 
lesions  and,  even  though  the  late  syphilis  is  cured 
and  reinfection  occurs,  the  tissues  will  react  with 
chronic  lesions  or  not  at  all. 

Some  60',  of  persons  infected  with  syphilis  es- 
caped serious  injury  throughout  their  lives.  Possi- 
bly spontaneous  cure  occurs  in  some  but  in  most 
asymptomatic  late  infections  the  T.  pallidum  prob- 
ably survives  as  an  innocuous  parasite  during  the 
life  of  the  infected  person. 

In  neurosyphilis  and  cardiovascular  syphilis  the 
pathologic  reactions  apparently  incur  early  in  tin- 
course  of  the  chronic  stage  or  not  at  all.  Central 
nervous  system  reactions  in  syphilis  are  reflected 
in  spinal  fluid  tests  and.  if  these  tests  tire  normal 
four  years  after  infection,  they  remain  normal. 
Chronic  syphilitic  reactions  that  start  early  in  the 
late  stage  progress  so  slowly  that  clinical  signs  and 
symptoms  are  rarely  apparent  for  years.  However, 
not  all  Lite  lesions  of  syphilis  star!  early  in  the 
chronic  stage;  the  so-called  gummatous  reactions 
may  occur  at  any  time  after  the  acute  stage — from 
two  tn  more  than  40  years  after  infection. 

With  the  exception  of  the  seronegative  primary 
stage,  a  past  or  present  infection  of  syphilis  can 
usually  be  diagnosed  by  serologic  tests  for  syphilis 
(STS).  These  tests,  however,  do  not  solve  the  most 
important  problem  in  the  practical  management  of 
the  disease  which  is  to  differentiate  between  active 
and  inactive  infections. 

Untreated  early  syphilis  is  obviously  active.  Suc- 
cessful treatment  is  followed  by  rapid  healing  and 
lesions  and  marked  drops  in  the  titers  of  positive 
STS.  Provided  the  patient  remains  asymptomatic 
following  treatment  and  the  STS  titers  have  fallen 

1.  Evan  W.  Thomas.  M.D.,  New  York  Cite,  in  Rocky  Mtn. 
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to  low  levels  and.  provided  the  spinal  fluid  exam- 
ination is  normal,  we  can  assume  the  infection  is 
inactive  and  probably  cured.  We  expect  complete 
seronegativity  within  one  year  after  treatment  of 
pr'mary  and  secondary  syphilis  and  many  physi- 
i  i.uis  are  disturbed  when  this  does  not  occur.  At 
Bellevue  Hospital  a  recent  review  of  over  2,000 
patients  treated  for  secondary  syphilis  for  more 
than  one  year  showed  that  21%  were  still  sero- 
positive one  or  more  years  after  treatment.  Most 
of  these  become  negative  within  the  following  year 
but  some  required  from  three  to  five  years  before 
becoming  negative.  They  were  not  re-treated  be- 
cause re-treatment  has  no  effect  on  the  STS  after 
the  titers  fall  to  low  levels  following  treatment  of 
secondary  syphilis.  Even  when  the  STS  titers  fall 
but  remain  at  relatively  high  levels  re-treatment 
has  little  effect  on  the  titers,  in  our  recent  review 
we  found  51  patients  treated  one  or  more  times 
with  large  doses  of  penicillin  or  with  intensive 
met  il  therapy  because  of  seroresistance,  with  high 
STS  titers  (positive  titers  in  dilutions  of  1  to  4  or 
more)  following  treatment  of  secondary  syphilis. 
When  last  examined  from  six  months  to  five  years 
after  the  first  re-treatment.  50  of  the  51  were  still 
seropositive.  Nothing  is  gained  by  continuing  anti- 
syphilitic  treatment  in  such  cases. 

It',  on  the  other  hand,  STS  titers  fail  to  drop 
following  treatment  of  seropositive  early  syphilis, 
activity  must  be  assumed.  Such  failures  are  rare 
but  relapse,  as  demonstrated  by  a  marked,  sustain- 
ed rise  in  STS  titers  following  a  previous  fall,  may 
occur,  as  may  reinfection.  Most  relapses  of  early 
syphilis  have  occurred  within  the  first  year  after 
treatment  and  probably  never  more  than  two  years 
after  treatment.  Reinfection,  on  the  other  hand, 
may  occur  at  any  time. 

Tin  minimal  treatment  of  primary  syphilis  that 
provides  reasonably  good  results  is  a  single  injec- 
tion of  1,200,000  units  of  procaine  penicillin  in  oil 
and  aluminum  monostearate.  A  better  dosage  is 
two  injections  of  1,200,000  units  on  the  same  day 
or  separated  by  one  or  two  days.  For  secondary 
syphilis  we  advise  no  less  than  three  injections  of 
1.200.000  units,  with  individual  injections  at  two- 
or  three-days  intervals  or  even  once  a  week  if  they 
cannot  be  given  more  frequently.  In  cases  where 
lesions  have  been  present  for  several  weeks  four  or 
five  injections  of  1.200,000  units  are  to  be  pre- 
ferred. The  foregoing  schedules  of  therapy  are  sug- 
gested as  minimum  dosages.  The  schedules,  as 
given,  are  by  no  means  mandatory  and  treatment 
can  be  arranged  very  much  at  the  convenience  of 
physician  and  patient,  provided  the  total  dosage  for 
secondary  syphilis  is  3,600,000  units  or  more. 

In  late  syphilis,  the  differentiation  between  ac- 
tivity and  inactivity  is  much  more  difficult  than 
in  early  cases.  In  fact  it  is  frequently  impossible. 
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In  asymptomatic,  latent  syphilis  where  the  diagno- 
sis is  made  almost  entirely  on  the  basis  of  positive 
STS  it  is  occasionally  impossible  to  rule  out  biolo- 
gic false-positive  tests.  The  transitory. false-positive 
tests  that  revert  to  negativity  following  some  other 
Ulness  than  syphilis  can  usuallv  be  determined  but 
felse-positive  tests  that  are  persistent  constitute  a 
very  difficult  problem.  In  general,  the  safest  rule 
*.o  follow  is  to  treat  previously  untreated  patient-' 
with  persistently  positive  STS,  adthough  a  definite 
diagnosis  of  syphilis  should  not  be  made  when  tho 
patient's  history  suggests  a  possible  false-positive 
test.  Entirely  apart  from  the  possibility  of  biologv 
•ja\  false-positive  tests,  in  asymptomatic  late  sypi'i 
;lis  we  have  no  means  of  knowing  the  degree  o. 
hidden  pathology  and,  therefore,  cannot  distinguish 
oetween  active  and  inactive  infections.  The  STh 
titers  prior  to  treatment  are  of  little  help  in  de- 
termining activity  because  patients  may  have  low 
titers  with  very  active  syphilis. 

Following  treatment  of  late  syphilis  there  is 
usuallv  a  gradual  fall  in  STS  titers  that  were  high 
before  treatment  but  low  titers  at  the  time  of 
treatment  usually  change  very  little  over  a  period 
of  many  years  after  treatment.  Since  individuals 
vary  greatly  in  their  ability  to  form  reagin,  the 
height  of  the  blood  STS  titers  is  not  a  reliable 
guide  to  activity.  In  occasional  cases  even  high  tit 
ers  can  not  be  changed  by  treatment.  The  persis!- 
ence  of  activity  after  treatment  in  such  cases  if 
highly  doubtful  unless  signs  and  symptoms  prove 
Aat  the  disease  is  progressing.  It  must  never  tv- 
forgotten  that  STS  are  tests  for  a  presumed  anti- 
body to  syphilis  and  that  antibodies  of  this  kind 
■n  all  probability  continue  to  be  formed  long  after 
their  original  cause  has  been  removed. 

In  cases  where  gummas  are  visible  or  palpable 
the  immediate  effect  of  treatment  is  readily  ascer- 
tained. Also  the  STS  titers  are  usually  high  in  pa- 
tients with  gummas  and  treatment  usually  causes  a 
gradual  but  marked  drop  in  titers  over  a  period 
of  one  or  more  years.  In  cardiovascular  syphilis, 
however,  the  STS  titers  may  be  low  or  high  and 
we  have  no  sure  means  of  differentiating  between 
activity  and  inactivity.  The  infection  may  be  cured 
or  inactivated  but  the  patient  continues  to  have 
heart  disease.  How,  then,  are  we  to  determine  the 
amount  of  treatment  believed  to  be  needed  for  the 
inactivation  of  late  syphilis. 

Spinal  fluid  examinations  are  a  much  more  relia- 
ble guide  to  the  activity  of  neurosyphilis  than  are 
the  clinical  signs  and  symptoms.  Increased  cell 
counts  and/or  increased  total  protein  in  the  spinal 
fluid  associated  with  positive  specific  tests  for 
syphilis  of  the  spinal  fluid  indicate  activity.  In- 
activity is  represented  by  normal  cell  counts  and 
gradual  improvement  in  quantitative  specific  tests 
for  syphilis  of  the  spinal  fluid. 


It  is  always  a  temptation  to  blame  syphilis  for 
any  or  all  of  a  patient's  complaints  if  neurosyph- 
ilis was  once  diagnosed.  Even  good  neurologists 
have  overlooked  brain  tumors  because  of  a  positive 
spinal  fluid  Wassermann  test.  Little  clinical  im- 
provement can  be  expected  from  treating  a  patient 
whose  spinal  fluid  examination  indicates  an  inac- 
tive syphilitic  process.  If,  following  treatment  of 
neurosyphilis,  the  spinal  fluid  examinations  show 
persistent  inactivity  of  the  syphilitic  infection  but 
the  patient  has  developed  new  signs  and  symptoms, 
in  all  probability  some  disease  other  than  syphilis 
accounts  for  the  new  clinical  manifestations. 

From  six  to  10  million  units  of  penicillin  given 
over  a  period  of  14  to  20  days  have  arrested  all 
types  of  active  neurosyphilis,  as  determined  by 
spinal  fluid  examinations,  in  at  least  90%  of  cases. 
Our  routine  is  daily  injections  of  600,000  units  of 
procaine  penicillin  in  oil  and  aluminum  monostear- 
atc  for  IS  days  in  hospitalized  patients  and  injec- 
tions of  1,200,000  units  three  times  a  week  for 
eight  injections  in  the  case  of  ambulatory  patients. 

By  analogy  with  this  treatment  for  neurosyphilis 
it  would  appear  that  6,000,000  units  of  penicillin 
should  be  adequate  for  most  cases  of  late  latent 
syphilis  and  9,000,000  units  should  be  sufficient 
for  cardiovascular  syphilis.  For  relapse  of  neuro- 
syphilis give  12  to  15  million  units.  In  three  cases 
we  had  to  re-treat  a  third  time  with  as  much  as  30 
million  units  before  persistent  inactivation  was  ob- 
tained. 

To  summarize: 

Previously  untreated  cases  of  syphilis  should  be 
treated  with  penicillin. 

Patients  who  have  had  previous  treatment  with 
irregular  injections  or  undetermined  amounts  of 
metal  therapy  might  well  be  re-treated  with  peni- 
cillin as  a  precautionary  measure. 

Relapses,  as  determined  by  STS,  spinal  fluid  ex- 
aminations or  unquestioned  clinical  evidence, 
should  be  re-treated  with  higher  doses  of  penicillin 
than  those  previously  received.  Only  in  rare  cases 
will  it  be  found  necessary  to  resort  to  other  anti- 
syphilitic  agents  than  penicillin,  unless  the  patient 
has  become  permanently  sensitized  to  penicillin,  in 
which  case  other  antibiotics  are  to  be  preferred  to 
arsenicals  and  bismuth. 

Do  not  re-treat  patients  merely  because  of  per- 
sisently  positive  STS.  The  continued  presence  of 
reagin  in  the  serum  of  patients  with  well-treated 
syphilis  is  no  more  proof  of  an  active  infection 
than  is  a  positive  tuberculin  test  proof  of  active 
tuberculosis. 


TriE  suocrSTF.n  oral  dosage  is  200,000  units  of  penicillin 
three  times  a  day  for  adults  with  streptococcal  respiratory 
infections. 

—J.   A.   Washington,   M.D..   in    Med.    An.    D.    C,   Feb. 
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NEWS 


THE   NALLE   CLINIC   FOUNDATION 
announces 

A    PEDIATRICS   LECTURE 

and 

TUt    FOURTH    BRODIE    C.    NALLE    LECTURE 

You  are  invited  to  attend  these  lectures  to  be  given  on 
Friday,  April  17,  1953,  in  the  Ballroom  of  the  Hotel  Char- 
lotte, Charlotte,  North   Carolina. 

At  5  p.  m.  Dr.  Edward  C.  Curnen,  Professor  of  Pedia- 
trics at  the  University  of  North  Carolina  School  of  Medi- 
cine, will  give  a  lecture  entitled,  "Viral  Infections  of  Man 
— Recent  Advances  in  Diagnosis  and  Control."  This  lecture 
is  sponsored  by  the  Pediatrics  Fund  of  The  Nalle  Clinic 
Foundation. 

At  8  p.  m.  Dr.  John  Parks,  Professor  of  Obstetrics  and 
Gynecology  at  the  George  Washington  University  School 
of  Medicine,  Washimiton,  D.  C,  will  give  a  lecture  en- 
titled, "Gynecology  in  General  Practice."  This  lecture  is 
sponsored  by  the  Brodie  C.  Nalle  Fund  of  The  Nalle 
Clinic  Foundation  and  is  the  fourth  lecture  sponsored  by 
this  Fund. 

Dr.  Curnen  was  graduated  from  Harvard  University 
School  of  Medicine  in  1935.  He  had  extensive  training  in 
Pediatrics  and  special  training  in  infectious  diseases,  hav- 
ing been  Associate  Professor  of  Preventive  Medicine  and 
Pediatrics  at  Yale  University  School  of  Medicine.  His  dis- 
cussion on  virus  diseases  will  be  extremely  informative 
and  interesting  to  all  physicians  who  are  concerned  with 
infectious  and  contagious  diseases. 

Dr.  Parks  obtained  his  medical  degree  from  the  Univer- 
sity of  Wisconsin  in  1934.  He  began  his  training  in  Ob- 
stetrics and  Gynecology  at  the  Wisconsin  General  Hospital 
in  1935.  He  was  Instructor  in  Pathology  at  the  University 
of  Wisconsin  1937-1938,  Chief  Medical  Officer  in  Obstetrics 
and  Gynecology  at  the  Gallinger  Municipal  Hospital  1938- 
1944,  and  has  been  Professor  of  Obstetrics  and  Gynecology 
at  the  George  Washington  University  School  of  Medicine 
since  1944.  He  is  a  member  of  the  Board  of  Directors  of 
the  American  Board  of  Obstetrics  and  Gynecology.  Dr. 
Parks  is  known  as  an  excellent  speaker,  and  his  discourse 
on  office  gynecology  promises  to  be  of  great  usefulness 
and  interest. 

BOARD  OF  CONTROL 
The  Nalle  Clinic  Foundation 
Dr.  Edward  R.  Hipp 
Dr.  Lucius  G.  Gage 
Dr.  Luther  W.  Kelly 


C.  D.  Taliaferr, 
J.  H.  Van  Ness 


The  American  College  of  Allergists 
The  annual  conclave  of  The  American  College  of  Al- 
lergists will  be  held  this  year  at  the  Conrad  Hilton  Hotel 
in  Chicago  April  24th  to  April  29th.  The  first  four  days 
will  be  devoted  to  instruction  under  the  tutelage  of  rec- 
ognized authorities,  the  last  three  to  a  discussion  and  re- 
porting or  recent  advances  in  the  field  of  allergy  by  the 
investigators  themselves. 

For  detailed  information  write  The  American  College  of 
Allergists,  La  Salle  Medical  Building,  Minneapolsi  2, 
Minnesota. 


Dr.  Roy  P.  Flnney,  Jr.,  son  of  Dr.  Roy  Finney,  of 
Spartanburg,  has  been  granted  a  $3,600  fellowship  by  the 
National  Cancer  Institute.  He  is  now  serving  his  intern- 
ship at  the  Brady  Institute,  Johns  Hopkins  Hospital,  and 
will  carry  on  his  research  there. 


15%,   by   volume   Alcohol 
Each   (1.    oz.   contains: 

Sodium   Salicylate,   U.   S.   P.  Powder.  40  grains 

Sodium   Bromide.  U.  S.  P.  Granular 20  grains 

Caffeine,    U.    S.    P... 4  grains 

ANALGESIC,    ANTIPYRETIC 
AND    SEDATIVE. 

Average    Dosage 

Two  to   four  teaspoonfuls  in  one  to  three  ounces  oi 
water    as   prescribed    by    the    physician 

How    Supplied 

In   Pints,   Five   Pints  and   Gallons   to   Physician-   an. I 
Druggists. 

Burwell  &  Dunn 

Company 

MANUFACTURING     PHARMACISTS 

Charlotte,  North  Carolina 
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Dr.  Clay  VV.  Evatt,  Charleston,  S.  C,  .was  recently 
elected  president  of  the  South  Carolina  Society  of  Oph- 
thalmology and  Otolaryngology. 


DIED 
Dr.  Lawrence  Thomas  Royster,  founder  and  for  some 
years  head  of  the  department  of  pediatrics  at  the  Univer- 
sity of  Virginia,  died  at  his  home  there  on  January  7th, 
after  a  long  illness.  He  was  a  native  of  Norfolk  and  was 
prominent  in  community  life  and  medical  affairs  there 
until  he  went  to  the  University  in  1923.  He  was  79,  and  a 
graduate  of  the  University  of  Virginia  in  1897.  He  was 
one  of  the  original  members  of  the  State  Board  of  Health 
which  position  he  retained  to  the  time  of  his  death. 


Dr.  John  Otto  Boyd,  Sr.,  died  January  1st.  He 
graduated  in  Medicine  from  the  University  College  of 
Medicine,  Richmond,  Va.,  in  1905.  He  began  his  practice 
in  Roanoke,  in  obstetrics  and  gynecology  in  1906.  He  was 
past  president  of  the  Roanoke  Academy  of  Medicine  and 
the  Roanoke  Kiwanis  Club.  He  was  a  member  of  the 
South  Atlantic  Society  of  Obstetrics  and  Gynecology,  The 
Medical  Society  of  Virginia  and  the  American  Medical 
Association.  He  was  closely  associated  with  the  Memorial 
and  Crippled  Children's  Hospital,  of  Roanoke,  since  its 
inception  and  played  an  important  part  in  its  organization. 


Dr.  H.  Graham  Stoneham,  Waverly,  died  January  12th 
in  a  Richmond  hospital.  He  was  62  years  of  age  and  a 
graduate  of  the  University  of  Maryland  Medical  School 
in  1913.  He  served  in  the  Medical  Corps  during  World 
War  I.  He  was  a  32d  degree  Mason  and  active  in  medical 
affairs  in  his  community.  He  is  survived  by  three  sons. 


Informative  Case  Record  of  the  Massachusetts 
General  Hospital 

(Benj.  Castleman,  M.D.,  et  als.,  in  New  Enalamd  Jl.  of  Med.. 
Feb.  12th) 

A  62-year-old  man  was  admitted  to  the  hospital  for 
consideration  of  gastric  surgery. 

Four  years  before  patient  was  found  to  have  pernicious 
anemia.  He  was  regularly  given  liver  injections  in  the 
clinic  with  excellent  control  of  the  anemia.  He  had  had 
an  annual  GI  series;  21  months  before  entry  a  roentgeno- 
gram showed  a  prominent  mucostal  fold  on  the  posterior 
wall   high  on  the  lesser  curvature.  This  was  unchanged   1 


year,  and  again  4  months,  before  admission.  Gastroscopy 
10  months  before  admission  revealed  what  appeared  to  be 
atiophic  gastritis  and  a  benign  polyp  on  the  anterior  wall 
of  the  antrum  toward  the  lesser  curvature. 

The  patient  had  no  G.  I.  symptoms  and  had  gained  10 
pounds  in  the  past  year — no  constipation,  abdominal  pain 
or  food  intolerance.  Patient  was  well-developed  and  ivcil- 
nourished,  and  did  not  appear  ill.  General  examination 
negative. 

On   the  4th   hospital  day   an   operation   was  performed. 

Antemortem  Diagnoses:  Pernicious  anemia,  atrophic  gas- 
tritis, with  gastric  polyps,  ?  carcinoma  of  stomach. 

Postmortem  Diagnoses:  (Pernicious  anemia),  atrophic 
gastritis,  severe,  with  intestinal  metaplasia,  adenomatous 
polyp  of  stomach. 

In  addition  two  small  areas  of  ulceration  on  the  lesser 
curvature  were  found.  Through  one  of  the  small  areas  of 
mucosal  erosion,  there  is  very  atrophic  mucosa  and  islands 
of  cells  that  stain  very  darkly,  some  of  which  are  the  gob- 
let cells  of  intestinal  metaplasia;  a  higher  magnification 
through  some  of  these  areas  demonstrates  a  very  active 
regeneration  with  any  number  of  mitoses.  At  first,  we  be^ 
lieved  this  was  adeocarcinoma  in  situ,  but  upon  further 
study  I  decided  it  was  not  cancer,  but  of  the  type  that 
might  well  go  on  to  cancer.  A  total  gastrectomy  was  done 
just  two  days  ago.  Since  the  parietal  cells  that  produce 
HO  were  absent,  I  wondered  how  much  normal  function 
of  this  stomach  remained.  Perhaps  such  a  patient  has 
already  been  partially  adjusted  to  some  of  the  effects  of  a 
total  gastrectomy. 


Results  of  the  Blalqck-Taussic  Heart  Operation 
(Maurice  Campbell,  et  al.,  in  British  Med.  JL,  Feb.    14th) 

The  results  of  200  anastomotic  operations  on  patients 
with  morbus  caeruleus  are  described  nearly  all  of  them, 
having  been  followed  for  more  than  a  year,  and  several 
for  four  years.  Most  had  Fallot's  tetralogy,  and  here  the 
results  were  excellent.  Many  were  seriously  ill,  but  only 
8%  died  and  75%  benefited  greatly,  so  that  they  can 
walk  a  mile  or  more  and  lead  lives  that  are  almost  normal 
without  much  physical  activity.  In  the  smaller  number  of 
more  complex  lesions,  such  as  tricuspid  atresia,  dextrocar- 
dia, and  pulmonary  atresia,  the  results  were  much  less 
good.  The  total  mortality  was  nearly  30%,  and  only  35% 
obtained  the  good  results. 
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HANDBOOK  OF  ORTHOPAEDIC  SURGERY,  by  Al- 
fred Rives  Shands,  Jr.,  B.A.,  M.D.,  Medical  Director  of 
the  Alfred  I.  duPont  Institute  of  the  Nemours  Foundation, 
Wilmington,  Delaware;  Visiting  Professor  of  Orthopaedic 
Surgery,  University  of  Pennsylvania  School  of  Medicine. 
Philadelphia;  in  Collaboration  with  Richard  Beverly 
Raney,  B.A.,  M.D.,  Professor  of  Surgery  in  Orthopaedic 
Surgery,  University  of  North  Carolina;  Lecturer  in  Ortho- 
paedics, Duke  University  School  of  Medicine,  Durham. 
Illustrated  by  Jack  Bonacker  Wilson  and  others.  Fourth 
edition.  The  C.  V.  Mosby  Company,  St.  Louis.  1952.  $8.00. 

In  the  preparation  of  this  edition  the  heads  of 
the  Departments  of  Orthopedic  Surgery  in  the 
Medical  Schools  of  the  United  States  have  been 
asked  to  express  their  opinions  as  to  how  it  could 
be  improved.  The  author  expresses  appreciation  of 
the  many  helpful  suggestions  received  and  incor- 
porated in  the  present  book.  More  attention  has 
been  paid  to  illustrations  than  in  any  of  the  pre- 
vious revisions  of  the  original  text. 

It  may  well  be  doubted  that  the  subject  of 
orthopaedic  surgery  could  be  better  covered  in  a 
book  of  this  size;  indeed,  nothing  seems  to  have 
been  omitted  that  is  necessary  for  the  proper  diag- 
nosis and  treatment  of  orthopedic  conditions. 


PAIN  SYNDROMES  AND  THEIR  TREATMENT, 
With  Special  Reference  to  Shoulder-arm  Pain,  by  James 
M  Tarsy,  M.D.,  Chief,  Arthritis  Clinic,  University  (New 
York  Postgraduate)  Hospital,  New  York  University-Belle- 
vue  Medical  Center,  Assistant  Clinical  Professor  of  Medi- 
cine, Postgraduate  Medical  School.  New  York  University. 
Charles  C.  Thomas,  301-327  E.  Lawrence  Ave..  Spring- 
field, 111.  1933.  S12.00. 

Local  analgesia  and  therapeutic  nerve  block  are 
given  major  attention.  A  hundred  pages  are  taken 
up  with  general  considerationes  and  methods  of  ex- 
amination. Then  follow  a  discussion  of  pain  syn- 
dromes in  cervical  lesions,  in  thoracic  lesions,  in 
shoulder  lesions,  in  peripheral  lesions.  Chapter 
heads  under  the  part  devoted  to  treatment  are: 
general  measures,  local  analgesia,  and  therapeutic 
nerve  block. 

The  measures  for  accurate  diagnosis  in  the  in- 
stant case  and  the  detailed  technic  for  blockage 
of  various  nerves  are  described  in  great  detail.  The 
point  is  emphasized  over  and  over  that,  only  after 
the  pain  has  been  accurately  diagnosed  and  its 
cause  located,  can  much  be  expected  from  attempt 
at  therapeutic  nerve  blocks. 


SYNOVIAL  FLUID  CHANGES  IN  JOINT  DISEASE, 
by  Marlan  W.  Ropes,  M.D.,  Associate  Physician,  Massa- 
chusetts General  Hospital,  Assistant  Clinical  Professor  of 
Medicine,  Harvard  Medical  School,  and  Walter  Batter, 
M.D..  Jackson  Professor  of  Clinical  Medicine  and  Direc- 
tor of  Robert  W.  Lovett  Memorial  Foundation  for  the 
Study  of  Crippling  Disease,  Harvard  Medical  School.  Pub- 
lished for  the  Commonwealth  Fund  by  Harvard  Univer- 
sity Press,  Cambridge  38,  Mass.   19S3.  $4.00. 


The  normal  for  synovial  fluid  is  established.  In- 
dications and  technique  for  aspiration  are  given, 
and  methods  of  examination  of  the  fluid. 

Doctors  will  concentrate  on  the  chapter  in  which 
the  diagnostic  value  of  joint  aspiration  is  discuss- 
ed. 


THE  AMERICAN  SURGEON,  Official  Publication  of 
The  Southeastern  Surgical  Congress  and  The  Southwestern 
Surgical  Congress.  Published  monthly  by  The  Williams 
and  Wilkins  Company,  Mount  Royal  and  Guilford  Ave- 
nues, Baltimore  2,  Maryland. 

We  have  been  sent  a  copy  of  January  issue  of 
The  American  Surgeon,  the  first  issue  under  an  ar- 
rangement whereby  The  Williams  and  Wilkins 
Company  is  publishing  this  journal  for  the  two 
surgical  organizations  named.  The  dozen  original 
articles  all  deal  with  subjects  of  practical  impor- 
tance. All  show  careful  composition  and  good  edit- 
ing. The  format  is  dignified  and  attractive,  the 
printing  and  illustrations  superb. 

Those  responsible  for  the  conduct  of  the  new 
journal  have  with  their  first  issue  set  for  them- 
selves an  example  they  will  find  hard  to  live  up  to. 


THE  FIRST  HUNDRED  YEARS  OF  THE  MOUNT 
SINAI  HOSPITAL  OF  NEW  YORK,  1852-1932,  by  Jo- 
seph Hirsh  and  Beka  Doherty.  RanOom  House,  New 
York.  S5.00. 

An  instructive  and  inspiring  account  of  the  de- 
velopment and  conduct  of  a  great  institution  of 
healing  and  teaching. 


Camoquin  Clears  Malaria  With  Single  Dose 

A  single  dose  of  Camoquin,  dihydrochloride  dihydrate, 
cleared  a  large  number  of  heavily-infected  cases  of  ma- 
laria in  soldiers  within  two  days,  as  reported  by  Drs. 
Inder  Singh  and  T.  W.  Kalyanum.  of  the  Indian  Army 
Medical  Corps,  in  the  British  Medical  Journal  (4779:312, 
1952),  also  that  this  Parke,  Davis  &  Company  product 
proved  superior  to  all  other  antimalarials  in  extensive  clin- 
ical tests.  They  said  that  in  benign  malaria  the  average 
duration  of  fever  was  24  hours  after  administration  of 
Camoquin,  ^.^  hours  in  malignant  malaria.  All  parasites 
were  cleared  from  the  blood  within  48  hours. 

After  comparison  with  other  antimalarials,  the  doctors 
found  a  marked  diminution  in  the  relapse  rate  with  larger 
doses  of  Camoquin.  "Apparently,  this  drug  is  superior  in 
this  respect  to  all  other  antimalarials  and  their  various 
combinations." 

Adequate  dosage  was  found  to  be  350  to  400  mg.  of 
Camoquin  in  benign  malaria  and  three  times  that  amount 
in  malignant  malaria.  Adequate  concentrations,  highest  in 
the  spleen,  were  maintained  for  a  week  or  more. 

Camoquin  was  well  tolerated  by  all  patients  without 
giving  rise  to  any  complaint.  Blood  and  urine  examina- 
tions which  were  carried  out  showed  no  changes  .  .  . 
Little  or  no  discoloration  of  the  skin  was  noted. 


Parke,  Davis  &  Company  recently  sent  more  than  6,000 
doses  of  Camoquin  by  plane  to  Johannesburg,  Union  of 
South  Africa,  to  quell  an  epidemic  of  malaria  there.  The 
drug  was  sent  in  response  to  an  urgent  cable  from  a  mem- 
ber of  the  Parke,  Davis  and  Co.  staff.  Dr.  Eugene  H. 
Payne  who  has  been  in  Africa  on  a  field  trip  for  several 
weeks 
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Results  You  Can  Expect  From 

the  lllUCX  REDUCING  PLAN 

Are  Based  On  Clinical  Findings 


Providing  bulk,  a  non-caloric  "meal-before-a-meal,"  is  an  accepted  method  for  insuring  the  pa- 
tient's cooperation  in  regard  to  the  all-important  matter  of  restricting  the  caloric  intake.  Bv  its 
use.  excellent  results  have  been  obtained  in  the  management  of  even  those  individuals  who  have 
been  remarkablv  obese  for  long  periods  of  time.  We  think  you  will  agree  with  manv  other  doc- 
tors that  Junex  is  highly  desirable  in  the  treatment  of  exogenous  ebesity. 


The  Junex  plan  consists  of  providing  methvl  cellulose 
(a  hydrophylic,  non-nutritive  substance  which  has  a 
tendency  to  fill  the  stomach  bv  its  expanding  bulk  and 
assuages  the  appetite)  in  conjunction  with  significant 
amounts  of  vitamins  and  minerals  plus  a  non-caloric 
sweetening  agent  to  help  curb  the  appetite. 
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COX1  LI  SI  OX  S 

"We  conclude  thai  .Iiiim'x 
in  wcipht  reducing 


aid 


"It  is  also  concluded  that  junex  is  a  non-toxic 
product  which   has   no   harmful  effects  upon  the 
kidneys,  blood  vessels,  heart  or  reticuloendothelial 
svstem.  'Die  product  was  well  tolerated, 
palatable  and  created  no  objectionable  side  effect 
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CHUCKLES 


"Why,'  asked  th(  Sunday  School  teacher,  "was  Solomon 
the  wisest  man  in  the  world?" 

A  bright  little  girl  raised  her  hand.  "I  know,  teacher. 
He  had  so  manv  wives  to  advise  him." 


Shi     "N  oui   heart  is  heating  like  a  drum.' 
He:  "Yeah — that's  the  call  to  arms." 


\:  a  boxing  exhibition. 

Son:  "Now.  Dad,  you'll  see  more  excitement  lor  your 
two  dollars  than  you've  ever  seen  in  your  life  before." 

Father:  "I've  got  my  doubts  about  that.  Two  dollars  is 
all  ray  marriage  license  cost  me." 


Boy:  "Has  \<>ur  dress  slipped  off  or  am  I  seeing  things?" 
Girl:  "Both." 


In  the  doctor's  waiting  room  every  chair  was  taken; 
some  patients  were  standing.  An  old  man  stood  up  wearily 
•ind  remarked:  "I'll  go  on  home  and  die  a  natural  death." 


Little   Mao    Jane  was  being  told  about  prayers.    They 
I  lined  to  her  a?  being  like  telegrams  to  God.  "Is 
thai  why  we  send  them  at  night."  asked  the  child,  "to  get 
I  he  cheaper  rate?" 


A  nagging  wife  had  a  slight  change  of  heart  and  bought 
her  husband  two  neckties  for  his  birthday.  Finding  them 
on  his  dresser,  the  surprised  husband  put  one  on  and  pa- 
raded into  the  dining  room  for  breakfast. 

"Humph!"  the  wife  snorted.  "So  you  don't  like  the  other 
one?" 


There   Ain't    No  Jestice 
Until    a    husband    can    get   alimony    by    crossing   his   legs 
and  showing  his  garters  to  the  judge,  equal  rights  are  only 
a   snare  and  a  delusion. 

— Wingfoot    Clan. 


"It's   not    his  feet   he's   anxious  to  get   back   on,  he  sits 
i round  most  of  the  time  anyway." 


"Could  you."  the  specialist  asked,  "pay  for  an  operation 
if  I  found  one  necessary?" 

"Would  you,"  countered  the  patient,  "find  one  neces- 
sary if  I  couldn't  pay  for  it?" 


Husband,  answering  telephone:  "I  don't  know.  Call  the 
weather  bureau." 

Pretty  young  wife:   "Who  was  that?" 

Husband:  "Some  sailor.  I  guess.  Wanted  to  know  if  the 
roast  was  clear  " 


No  Cause,  for  Envy 

Interviewing  a  prospective  maid,  she  said:  "If  you're 
accepted,  I  don't  want  you  to  be  like  some  of  the  others — 
resentful  and  envious  because  they  have  to  look  up  to 
me." 

"I'm  not  like  that,"  said  the  applicant  gently.  "I've 
often  looked  up  al   flagpole  sitters,  but  never  with  envy.'" 


The  Scot  was  heatedly  contesting  the  amount  of  his 
fare  with  the  train  conductor.  Out  of  patience,  the  con- 
just  as  the  train  was  crossing  a  bridge.  The  case  landed 
with  a  splash. 


"Hoot   mon"  screamed   McTavish.  "First  ye  try  to  rob 
me  and  now  you  have  drowned  me  boy!" 


U  you  want  to  stay  young,  associate  with  young  people. 
1 1  you  want  to  feel  your  age,  try  to  keep  up  with  them 


A  psychiatrist  saw  a  ditto  plodding  down  the  street  car- 
rying  a  much  on  his  head. 
"Why  the  couch?" 
"House  call." 


Tut.  Corsican's  Viscera  Back  Up  His  Definition 

The  "Bulletin  of  Cancer  Progress,"  published  by  Ameri- 
can Cancer  Society: 

i".  ;  Sir  Berkeley  Moynihan:  "I  have  had  the  oppor- 
tunity of  examining  the  viscera  of  Napoleon  and  found 
there  absolutely  no  trace  of  cancer." 

Since  my  student  days  I  have  been  told  over  and  over 
that  Napoleon  died  of  cancer  of  the  stomach.  When  I  stood 
at  his  tomb  in  L'Hotel  des  Invalides,  that  reflection  came 
to  me.  True,  that  was  prior  to  1925.  when  the  great  Sir 
Berkeley  made  his  pronouncement. 

Right  now  the  reflection  that  comes  to  mind  is:  Na- 
poleon  is  said  to  have  defined  "history"  as  "lies  agreed 
upon  "  But   maybe  he  never  said  it* — Editor. 


'I  in.   Importance  of  Early  Recognition  of  Glaucoma 
(C.  A.  Turtz,  M.D.,  New  York,  in  Medical  Times,  Feb.) 

Glaucoma,  the  most  common  cause  of  blindness  after 
middle  age,  is  essentially  an  increase  in  intra-ocular  ten- 
sion. Congenital  or  infantile  glaucoma  can  be  detected  at 
birth,   and   is   frequently   overlooked. 

Be  on  the  alert  for  the  following  symptoms  in  people 
past  40:  Headache,  pain  in  the  eyeball  usually  radiating 
to  the  forehead,  and  blurred  vision  with  halos  around 
colored  lights.  These  may  be  accompanied  by  a  congested 
eyeball,  and  in  some  instances  nausea  and  vomiting. 

An  essential  part  of  each  physical  examination  should 
In-  the  testing  of  the  visual  acuity  of  each  eye  separately. 
When  the  patient  returns  for  reexamination,  and  when 
there  is  a  variation  and  a  history  of  frequent  changes  in 
glasses,  for  reading  or  sewing,  suspicion  should  be  aroused. 

Early  recognition  and  immediate  treatment  (medical  or 
surgical'  offers  hope  for  useful  vision  of  the  diseased  eye. 
If  danger  signs  are  ignored  and  glaucoma  remains  untreat- 
ed the  victims  are  doomed  to  spend  the  rest  of  their  lives 
in  complete  darkness. 


ACTH  ami  Cortisone  in  the  Allergic  Diseases 
During  thi  pasl  two  years  Brown1  found  it  advisable 
to  resort  to  ACTH  or  cortisone  in  only  47  patients  with 
intractable  asthma,  bronchitis,  dermatitis,  or  hay  fever.  In 
only  one  of  these  patients  has  he  observed  sufficiently  se- 
rious side-effects  to  necessitate  discontinuance  of  the  hor- 
mone treatment. 

ACTH  and  cortisone  are  the  most  potent  remedies  avail- 
able for  the  temporary  relief  of  intractable  bronchial 
asthma  or  status  asthmaticus.  asthmatic  bronchitis,  aller- 
gic dermatitis,  and  hay  fever.  With  proper  regulation  of 
doses,  treatment  with  these  hormones  may  be  continued 
for  months  or  even  yearss,  without  the  development  of 
serious  side-effects.  As  ACTH  and  cortisone  do  not  cure 
allergic  disease  or  alter  the  fundamental  sensitizations, 
specific  avoidance,  hyposensitizing  injections,  and  other 
therapeutic  measures  are  essential  for  proper  management. 
I,   G.   T.    Brown,   M.D.,   Washington,  in  Med.  An.  V.   C,  Feb. 


iNEOtrs   passage   of   qallstones   by   the   intestinal 

route  were  comonplace  when  biliary  surgerv  was  a  raritv 

— British  Me'd.  ».,  Jan.   17th. 
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mental  disorders  and  problems  of 
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BREASTPLASTY 

Robert  Alan  Franklyn,  M.D.,  Holly  wood,  California,  and  New  Cork  City 


APPROXIMATELY  four  million  young  adult 
women  in  the  United  States  suffer  from  some 
degree  of  micromastia  (immature  breasts),  and  an 
accompanying  sense  of  deficient  femininity.  Per- 
haps ten  million  more  young  adult  women  suffer 
from  ptosis  (collapse)  of  the  breasts  as  a  result  of 
child-bearing. 


An  uncalculated  number  of  these  women,  possi- 
bly one-third,  suffer  acute  psychological  disturb- 
ances that  border  on  the  tragic.  Their  trauma 
deepens  as  fashion  places  more  emphasis  on  the 
full  female  bosom— plunging  necklines,  strapless 
dresses,  form-fitting  bathing  suits— and  as  social 
taboos  against  frank  reference  to  the  female  bosom 
continues  to  disappear. 


Micromastia   Before   Operation 
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Huring  the  past  decade,  the  psychological  as- 
pects of  flat-chestedness  in  women  have  become 
serious.  Jokes  about  artificial  pads  (falsies)  ap- 
pear in  newsprint  and  are  told  on  the  variety 
stage.   The   fully   developed   breast   has   become  a 


been  given  to  the  mental  distress  of  women  who 
through  glandular  insufficiency,  possess  breasts 
that  do  not  conform  to  the  modern  ideal.  Mental 
collapses  have  been  known  to  occur  in  cases 
where  spinsterhood   and   unhappy  marriages  were 


standard    of    female    beauty.     Little    thought    has      traced  to  micromastia  in  the  female. 
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To  date  hormone  injections,  exercises,  ointments 
and  other  treatments  have  failed  to  provide  a  so- 
lution to  the  problems  of  women  lacking  in  breast 
development.  For  many  years  plastic  surgery  has 
been  concerned  with  this  problem  and  the  problem 
of  the  many  millions  of  women  whose  breasts  have 
been  broken  down  in  child-birth.  The  old  standard 
operation  for  firming  the  breasts  of  mothers  has 
been  drastic,  involving  surgery  on  the  glandular 
structure  itself — using  multiple  incisions  circum- 
scribing the  nipple  and  thence  downward  to  the 


base  of  the  breast  and  across  the  base  horizontally. 
The  great  fault  of  this  standard  procedure  is  the 
great  amount  of  visible  scarring  and  actual  cutting 
into  the  glandular  structure  of  the  breast — all  of 
which  is  eliminated  in  my  procedure.  Plastic  sur- 
gery has  employed  equally  drastic  operations  in 
enlarging  immature  breasts  through  the  injection 
and  implantation  of  fat  removed  from  other  parts 
of  the  body.  Because  of  the  tendency  of  the  human 
body  to  absorb  fat,  the  results  have  been  far  from 
satisfactory. 


Suture    Closing    Incision 
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The  Franklyn  technique  of  breastplasty  tested 
and  perfected  over  a  ten-year  period  is  based  on 
two  new  concepts:  (1)  An  inert  soft  plastic  foam 
substance  that  is  completely  tolerated  by  the  body 
and  which  is  not  absorbed  is  used  in  the  place  of 
body  iit.  It  can  be  likened  to  artificial  fat.  (2) 
The  glandular  structure  of  the  breast  is  undis- 
turbed in  a  surgical  procedure  that  is  the  equiv- 


alent of  adding  mass  to  the  pectoral  muscle. 

Instead  of  cutting  into  the  breast  to  implant 
bodv  fat.  an  incision  is  made  in  the  lower  fold  of 
the  breast,  the  plastic  substance  is  placed  over 
the  pectoral  muscle,  where  it  will  eventually  be- 
come a  permanent  part  of  the  body  as  new  tissues 
form  around  it,  and  the  breast  takes  on  the  ideal 
female  contour. 


Insertion  of  Plastic  Under  Opposite  Breast 
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Breastplasty  is  one  of  the  most  important  out- 
growths of  the  use  of  plastic  substances  in  sur- 
gery. Some  40  years  ago  in  searching  for  a  body 
substitute  for  cartilage  and  bone,  plastic  surgeons 
experimented  with  celluloid.  Although  the  celluloid 
proved    unsatisfactory,    the    search    continued    for 


pose.  With  the  development  of  plastics,  I  began 
using  hard  plastic  implantations  to  build  up  con- 
cave noses  and  receding  chins  ten  years  .ago.  To- 
day hard  plastic  is  used  not  only  in  plastic  sur- 
gery, but  in  surgery  involving  the  heart.  The  use 
of  plastic  valves  in  damaged  hearts  has  received 


other  hard  substances  which  would  serve  the  pur-     widespread  attention. 


Closing  Incision 
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Soft  plastic-foam  materials  now  make  it  possible 
for  breastplasty  to  relieve  the  mental  anguish  suf- 
fered by  millions  of  women. 

New  uses  for  the  soft  p'.astics  will  undoubtedly 
be  found  by  medical  science.  In  plastic  surgery  it 


is  already  being  used  to  build  up  portions  of  the 
face  sunken  in  accidents  and  to  give  a  normal 
appearance  to  parts  of  the  human  body  that  have 
been  injured  bv  accident. 

-6715    Hollywood   Boulevard.   Hollyv. 1 
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fig.   6.     Final   Inspection   and   Comparison 
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The  Care  of  the  Dying* 

Alfred  Worcester,  M.D.,  Sc.D.,**  Waltham,  Massachusetts 
Professor  of  Hygiene,  Harvard  University 


ONE  of  my  medical  school  professors  was  Oliver 
Wendell  Holmes.  I  have  not  forgotten  his  in- 
sistence that,  while  to  assist  at  the  coming-in  is 
one  of  the  physician's  functions,  another  is  to  as- 
sist at  the  going-out. 

During  the  past  half-century,  as  we  all  know, 
there  has  been  vast  improvement  in  midwifery.  But, 
instead  of  anv  progress  in  the  art  of  caring  for  the 
dying,  medical  practice  seems  to  have  deteriorated. 
In  fact  many  doctors  nowadays,  when  the  death  of 
their  patients  becomes  imminent,  seem  to  believe 
that  it  is  quite  proper  to  leave  the  dying  in  th° 
care  of  nurses  and  sorrowing  relatives.  This  shift- 
ing of  responsibility  is  unpardonable.  And  one  of 
its  bad  results  is  that  as  less  professional  interest  is 
taken  in  such  service  less  and  less  is  known  about 
it. 

Inasmuch  as  all  of  our  patients,  as  well  as  we 
ourselves,  must  die  sooner  or  later,  it  might  natur- 
ally be  supposed  that  the  care  of  the  dying  would 
receive  more  attention. 

Every  medical  student  ought  to  have  clinical 
instructions  for  such  service,  and  afterwards  he 
should  be  required  to  hand  in  several  reports  of  his 
attendance  at  the  deathbed  of  patients  entrusted 
to  his  care.  In  his  future  practice  he  then  might 
fairly  be  expected  to  know  at  least  something  of 
what  ought  and  ought  not  to  be  done  for  the  dying. 

As  hardly  needs  be  said,  it  often  is  impossible 
for  even  the  most  experienced  to  decide  just  when 
the  act  of  dying  begins.  In  fact  no  two  cases  are 
alike,  and  whatever  age  is  attained,  death  finally 
triumphs  in  multifarious  ways.  The  history  of  the 
patient  as  well  as  his  disease  may  help  in  differen- 
tiating the  approach  of  death  from  similar  states  of 
collapse  where  restoration  is  possible.  Thus  the 
injury  already  suffered,  whether  by  accident  or  dis- 
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ease,  may  preclude  life's  continuance.  Age  is  also 
an  important  factor.  Old  age  is  the  only  natural 
cause  of  death,  and  natural  death  is  merely  falling 
asleep.  This  crowning  mercy,  however,  is  vouch- 
safed to  few.  Infants  and  young  children  die  very 
easily;  their  hold  on  life  is  but  slender.  Instantane- 
ous death  is  a  rare  occurrence.  In  the  great  ma- 
jority of  cases  there  is  ample  warning,  and  dying 
then  is  at  most  a  matter  of  hours. 

The  signs  of  approaching  death  ought  to  be  un- 
mistakable. They  have  been  known  for  ages  and 
have  been  vividly  described  in  our  most  enduring 
literature. 

The  fades  Hippocratka  is  perhaps  our  earliest 
picture  of  a  patient  in  artkulo  mortis:  "the  nose 
sharp  and  pinched,  eyes  sunk  in  orbits  and  hollow, 
ears  pale,  cold  and  shrunken  with  lobes  inverted, 
face  pallid,  livid  or  black." 

Shakespeare's  account  of  the  death  of  FalstafF 
is  still  more  vivid.  The  hostess  says: 

"  'A  made  a  finer  end  and  went  away  and  it  had 
been  any  christom  child.  'A  parted  even  just  be- 
tween twelve  and  one,  even  at  the  turning  o'  the 
tide:  for  after  I  saw  him  fumble  with  the  sheets, 
and  play  with  flowers,  and  smile  upon  his  fingers' 
ends,  I  knew  there  was  but  one  way;  for  his  nose 
was  as  sharp  as  a  pen,  and  'a  babbled  of  green 
fields.  'How  now,  Sir  John,'  quoth  I:  'what,  man! 
be  o'  good  cheer.'  So  'a  cried  out,  'God,  God. 
God!'  three  or  four  times.  Now  I,  to  comfort  him, 
bid  him  'a  should  not  think  of  God;  I  hop'd  there 
was  no  need  to  trouble  himself  with  any  such 
thoughts  yet.  So  'a  bade  me  lay  more  clothes  on 
his  feet.  I  put  my  hand  into  the  bed  and  felt  them, 
and  they  were  as  cold  as  any  stone;  then  I  felt  to 
his  knees,  and  so  upward,  and  upward,  and  all  was 
as  cold  as  any  stone." 

Sir  Henry  Halford's  description  of  the  dying  pa- 
tient,2 although  a  century  old,  has  not  been  sur- 
passed : 

"The  eyes  glazed  and  half  closed,  jaw  dropped 
and  mouth  open,  cold  and  flaccid  lip;  cold,  clammy 
sweats  on  head  and  neck;  respirations  hurried  and 
shallow  or  slow  and  stertorous  with  rattle;  pulse 
irregular,  unequal,  weak  and  immeasurably  fast: 
prostrate  on  back,  arms  tossing  in  disorder,  hands 
waved  languidly  before  the  face  or  grasping 
through  empty  air,  or  fumbling  with  bedclothes." 

These  classic  descriptions  of  upproaching  death 
should  serve  in  every  medical  student's  memory  as 
pegs  upon  which  to  hang  such  modifications  of  the 


1.  Henry  V,  Act  II,  Scene 

2.  Essays  and  Orations. 
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picture  as  his  future  experience  shall  furnish.  And 
surely  the  young  physician  needs  every  possible 
he'p  in  deciding  when  the  actual  process  of  dying 
has  begun,  for  the  treatment  of  the  patient  must 
then  be  radically  changed.  Restorative  measures 
have  then  become  worse  than  useless. 

The  process  of  dying  is  a  progressive,  not  a 
simultaneous,  failure  of  the  vital  functions.  This 
progress  is  usually  from  below  upwards.  Thus. 
sensation  and  power  of  motion  as  well  as  the  re- 
flexes are  Inst  in  trie  legs  before  in  the  arms.  And 
in  the  intestinal  canal,  before  the  patient  can  no 
longer  swallow,  the  anal  sphincters  relax,  peristalsis 
ceasesj  and  the  stomach  simply  distends  with  what 
is  swallowed.  The  folly,  under  such  conditions,  of 
attempting  to  give  nutriment  or  medicine  by  either 
mouth  or  rectum  is  apparent,  as  it  will  likely  be 
regurgitated  or  immediately  discharged.  The  follv 
ni  ii  becomes  even  mure  glaring  when  later  there  is 
at  least  equal  chance  that  the  fluids  given  by  the 
mouth  will  run  down  the  trachea.  This  is  not  an 
infrequent  cause  of  the  "death  rattle,"  which  even 
if  it  does  nut  disturb  the  patient,  as  in  fact  it  often 
does,  is  nevertheless  a  needless  addition  to  the  dis- 
tress of  the  family,  if  the  rattle  is  due  to  hyper- 
secretion of  the  bronchial  mucosa  it  can  sometimes 
be  stopped  by  the  hvpodermic  injection  of  a  large 
dose  of  atropine. 

As  long  as  the  patient  can  swallow,  water  either 
pure  or  mixed  with  sour  wine  is  all  that  should  be 
given.  This  should  be  offered  with  increasing  fre- 
quency but  in  lessening  amounts.  Toward  the  last, 
after  even  a  few  drops  would  cause  choking,  if  a 
gauze  wicking,  one  end  of  which  is  held  in  a  cup  of 
ice  water,  is  put  into  the  patient's  mouth  it  often 
will  be  gratefully  sucked.  Except  for  drawing  in 
the  breath,  sucking  is  the  body's  last  as  it  is  the 
first  instinctive  action.  Thirst  is  our  first  and  last 
craving.  The  complaint  just  before  death  on  the 
Cross  was  "I  thirst."  And  then  the  sponge  dipped 
in  vinegar  was  the  kindest  possible  offering. 

Although  in  the  last  hours  the  patient's  mouth  is 
generally  open,  it  must  not  be  forgotten  that  the 
Biblical  phrase  of  "the  tongue  cleaving  to  the  roof 
of  the  mouth"  is  no  empty  figure  of  speech.  It 
may  happen  nowadays,  as  I  can  testify  from  my 
own  suffering  when  supposed  to  be  near  the  end. 
Such  misery,  as  well  as  every  other  discomfort 
from  lack  of  saliva,  can  be  prevented  bv  applying 
vaseline  to  the  tongue,  or  perhaps  even  more  ac- 
ceptably bv  placing  bits  of  ice,  enmeshed  in  a  strip 
of  gauze,  well  back  between  the  gums  and  check. 
This  last  is  the  procedure  employed  bv  the  Soeurs 
Augustines  whose  skillful  ways  of  comforting  the 
dying  have  been  adopted  by  the  British  visiting 
nurses.  As  the  ice  so  placed  melts,  the  moisture 
therefrom  evaporates  without  endangering  choking. 

When  on  the  other  hand,  there  is  too  much  fluid 


in  the  mouth,  as  for  example  from  regurgitation, 
gauze  wicking  similarly  placed  often  affords  the 
needed  relief.  But  in  these  cases  it  is  imperative 
that  the  patient  shall  be  turned  upon  his  side  to 
allow  gravity  drainage.  This  procedure  should  also 
be  employed  when  stertorous  breathing  is  caused. 
as  it  often  is.  by  a  falling  back  of  the  tongue.  In 
fact,  change  of  posture  often  relieves  the  dying 
patient's  general  discomfort.  Never  should  it  be 
forgotten  that  the  reason  why  patients  in  extremis, 
or  unconscious  from  whatever  cause,  so  generally 
are  found  lying  flat  on  their  backs  is  simply  be- 
cause they  are  not  able  either  to  make  known  their 
need  of  help  or  to  shift  themselves  from  that  posi- 
tion. They  may  still  appreciate  the  comfort  that 
a  change  affords.  For  instance,  when  the  respira- 
tion becomes  labored  it  is  of  great  help  to  lift  the 
upper  half  of  the  body,  provided  always  that  care 
is  taken  to  support  the  lower  back  and  to  let  the 
shoulders  fall  backward  in  order  to  give  all  possible 
freedom  for  chest  movements.  But.  as  Florence 
Nightingale  pointed  out  in  her  famous  "Notes  on 
Nursing."  it  is  also  important  so  to  pillow  the  head 
that  the  neck  shall  not  flex  on  the  body. 

As  the  peripheral  circulation  fails  there  usually 
is  a  drenching  sweat,  and  the  body  surface  cools. 
whatever  may  be  the  temperature  of  the  surround 
ing  air.  This  sweating  is  most  profuse  on  the  upper 
parts  of  the  body,  and  on  the  extensor  rather  than 
on  the  flexor  surfaces  as  in  health.  Sponging  off 
this  sweat  with  cloths  wrung  out  of  diluted  alcohol 
often  comforts  the  patient. 

However  cold  the  body  surface  becomes  ,the  dy- 
ing are  almost  never  conscious  of  cold — on  the  con- 
trarv.  they  usually  feel  too  hot.  In  this  single 
respect  Shakespeare's  account  of  Falstaff's  death  is 
not  lifelike. 

Once  a  nurse  dying  of  pneumonia,  whose  body 
surface  was  icy  cold,  in  answer  to  my  question  if  I 
could  do  anything  for  her,  said  she  wished  I  would 
take  her  to  the  top  of  a  hill  nearby  where  she 
might  lie  in  a  snowbank. 

Even  when  supposed  to  be  unconscious  the  rest- 
lessness of  the  dying  is  often  caused  by  this  sen- 
sation of  heat.  As  the  surface  cools,  their  inward 
temperature  instead  of  lessening  as  in  ordinary  col- 
lapse, rises  high.  Their  tossings  are  often  only 
their  efforts  to  throw  off  the  bedclothes.  Lighter 
and  less  covering  is  what  is  needed — not  artificial 
bed  heaters  from  whose  burning  the  patients  may 
be  unable  to  move  away.  Fresh  air  in  abundance 
is  of  course  essential.  That  it  shall  be  kept  moving 
is  more  important  for  the  patient's  comfort  than 
the  matter  of  its  temperature.  A  slow  running 
electric  fan  is  what  serves  best,  but  the  air  should 
be  fanned  at  right  angles  and  not  directly  toward.- 
the  patient's  face.  I  have  never  seen  any  comfort 
derived  from  the  use  of  oxvgen  on  such  occasions. 
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even  when  the  usual  increasing  pallor  was  not  its 
contraindication. 

The  chamber  should  be  well  lighted  as  the  pa- 
tient enters  the  valley  of  the  shadow.  The  dying, 
as  long  as  they  are  able  to  do  so,  instinctively  turn 
towards  the  light.  Some  complain  of  the  growing 
darkness.  A  dying  consumptive  once  begged  me  to 
carry  her  from  her  shaded  chamber  out  into  the 
sunshine.  I  shall  never  forget  her  gratitude  or  her 
entrancement  as  she  died  looking  straight  at  the 
rising  sun. 

As  sight  and  hearing  fail,  the  dying  see  onlv 
what  is  near  and  hear  only  what  is  distinctlv 
spoken  almost  in  their  ears.  They  are  often  dis- 
turbed by  sounds  no  longer  distinguishable.  Whis- 
pering within  their  partial  hearing  is  unpardonable. 
Many  seem  to  enjoy  soothing  music.  In  the  Feier 
Abend  Hans  of  the  deaconess  hospitals  in  Ger- 
many, where  the  dying  are  more  beautifully  cared 
for  than  anywhere  else  in  the  world,  hymns  are 
played  for  them  on  the  organ  in  the  adjoining 
chapel. 

Dying  is  always  easy  at  the  last.  However  great 
the  previous  suffering,  there  is  always  an  interval 
of  perfect  peace  and  often  of  ecstasy  before  death. 
Even  in  cases  of  angina  pectoris,  where  in  previous 
attacks  the  patients  have  longed  for  release  from 
life,  in  the  last  attack  there  usually  is  far  less  suf- 
fering and  even  this  disappears  before  loss  of  con- 
sciousness. When  Dr.  Pepper's  heart  finally  failed 
he  died  smiling.  Indeed,  this  cessation  of  pain  is 
often  a  sign  of  impending  death.  All  competent 
observers  agree  that  there  is  no  such  thing  as 
"death  agony,"  except  in  the  imagination.  The 
contortions  of  the  dying  body,  it  is  true,  are  some- 
times distressing  sights.  They  seem  to  be  evidence 
of  suffering,  but  it  is  seeming  only.  And  yet  many 
who  are  quite  ready  or  even  eager  to  leave  this 
would  dread  the  act  of  leaving.  Their  fear  is  as 
needless  as  the  fear  of  being  buried  alive.  Never- 
theless, so  common  is  this  fear  even  among  other- 
wise intelligent  people  that  it  is  well  for  every 
physician  to  have  at  his  tongue's  end  a  full  supply 
of  fear-dispelling  evidence.  Here  is  some  of  it. 

Those  who  have  been  rescued  from  death  by 
drowning  even  after  apparently  hopeless  hours  of 
artificial  respiration  always  say  that  before  losing 
consciousness  they  experienced  no  suffering  what- 
ever. Those  who  are  conscious  to  the  very  last  in- 
variably answer  that  they  do  not  suffer.  For  in- 
stance. William  Hunter,  the  great  anatomist,  who 
retained  his  consciousness  to  his  last  breath,  just 
before  he  died  whispered  "If  I  had  strength  enough 
to  hold  a  pen,  I  would  write  how  easy  and  pleasant 
a  thing  it  is  to  die." 

In  Edward  Hammond  Clarke's  "Visions,"  pos- 
thumously edited  by  Oliver  Wendell  Holmes,  the 
account  is  given  of  the  death  of  one  of  his  patient! 


who  had  arranged  to  signal  by  finger  movements, 
after  he  should  become  otherwise  unable  to  answer. 
To  the  very  last,  after  he  appeared  to  have  lost  all 
consciousness,  this  patient  signalled  "No,"  in  an- 
swer to  Dr.  Clarke's  qeustions  if  he  were  suffering. 

Many  other  physicians  who  have  made  it  their 
practice  to  stand  by  their  dying  patients  have 
stated  that  they  never  have  had  reason  to  believe 
there  is  any  consciousness  of  suffering.  Such  has 
been  my  own  experience. 

However  painless  the  final  stage,  discomfort  and 
suffering  are  only  too  possible  in  the  earlier  stages 
of  dying.  Much  of  this  is  avoidable.  Some  of  it, 
as  we  have  seen,  is  due  to  lack  of  proper  treatment 
or  to  wrong  treatment  of  the  patient.  In  the  latter 
case  the  harm  is  generally  from  failure  to  recognize 
that  the  treatment  needed  is  radically  different 
from  what  is  appropriate  when  restoration  is  possi- 
ble, as  for  instance,  in  giving  nourishment  and 
stimulants  when  there  is  not  only  no  possibility  of 
their  absorption  but  also  great  danger  of  their 
regurgitation  or  of  their  inspiration.  Only  less 
fatuous  is  applying  artificial  heat  after  the  heat 
regulation  of  the  body  fails.  All  such  disturbance 
of  the  dying  patient  is  inexcusable.  It  may  be 
easier  in  such  a  case,  as  it  often  is  in  other  exigen- 
cies, for  the  physician,  against  his  own  judgment 
of  what  is  best  for  the  patient,  to  surrender  to  the 
prejudices  or  desires  of  agonized  relatives  who  do 
not  understand  and  so  cannot  accept  the  facts.  All 
of  the  physician's  patience,  tact  and  sympathy  are 
then  needed,  and,  above  all,  his  firmness.  If  he  is 
unremitting  in  his  attention  to  the  patient  he  will 
eventually  win  the  confidence  and  gratitude  of  the 
family;  and  meanwhile,  what  is  of  far  more  worth, 
he  will  have  the  satisfaction  of  knowing  that  he  is 
doing  as  he  would  be  done  by. 

Besides  the  avoidable  causes  of  the  dying  pa- 
tient's discomfort  already  mentioned,  there  is  the 
possible  bladder  distention  to  be  looked  out  for. 
This  may  require  catheterization.  More  often  there 
is  dribbling  and  the  consequent  discomfort  of  a  wet 
bed  and  foul  odors.  After  patients  are  no  longer 
able  to  make  known  their  wants  they  sometimes 
recognize  the  opportunity  afforded  by  a  properly 
placed  bedpan;  and  even  after  their  sphincters  are 
relaxed  they  may  still  be  able  to  appreciate  proper 
protection. 

Fortunately,  the  discomfort  and  suffering  of  the 
dying  almost  always  can  be  relieved  by  medical 
treatment.  The  occasional  serviceableness  of  atro- 
pine has  been  mentioned.  Opiates  are  indispensa- 
ble. If  morphine  fails  to  give  comfort,  a  hundred 
to  one  it  is  either  because  too  small  doses  have 
been  given  or  because  it  has  not  been  successfully 
introduced  into  the  enfeebling  circulation.  Large 
and  frequent  doses  may  be  needed.  There  is  no 
limit   to  the  amount   that   may  properly  be  given 
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As  the  end  approaches,  a  full  grain  is  not  too  much 
of  a  dose.  And  if  then  the  need!e  cannot  find  a 
vein,  it  is  always  easy  for  a  long  needle  to  reach 
the  heart.  In  such  exigency  ordinary  subcutaneous 
injections  are  of  course  useless.  Morphine  toward 
the  last  may  not  slow  the  hurried  respiration,  bui 
it  will  often  stop  a  strangling  cough  and  the  far 
more  distressing  regurgitation.  Its  main  effect  is 
its  soothing  influence.  This,  in  part,  may  be  due 
to  cardiac  stimulation.  For  this  purpose  it  has  no 
rival.  All  of  the  usual  heart  stimulants  on  these 
occasions  are  worthless.  .Massive  doses  of  morphine 
given  to  the  dving  instead  of  hastening  the  end 
more  often  seem  rather  to  postpone  it. 

Perhaps  enough  already  has  been  said  to  prove 
the  need  of  constant  medical  attention  to  the  dy- 
ing. Under  proper  direction,  the  nurses  can  give 
most  of  the  service  needed,  but  it  is  unfair  to  ex- 
pect it  of  them  unless  in  the  execution  of  direct 
orders,  which  very  likely  may  have  to  be  frequent- 
ly changed.  Even  if  no  such  -active  measures  of 
relief  are  needed,  that  very  fact  is  for  the  physician 
to  decide.  In  such  cases  it  is  for  him  to  protect  the 
patient  from  the  disturbance  of  officiousness:  "Dis- 
turb him  not,  let  him  pass  peaceably."3  Even  when 
only  watchful  waiting  is  needed,  the  physician  must 
not  underrate  the  help  that  his  mere  presence  may 
afford  in  steadying  and  comforting  both  the  dying 
patient  and  the  family.  When  apparently  doing 
nothing,  he  yet  may  be  doing  much. 

"They  also  serve  who  only  stand  and  wait." 

Difficult  as  it  may  be  to  decide  when  dying  be- 
gins, sometimes  there  is  no  less  difficultv  in  decid- 
ing just  when  death  occurs.  We  need  no  more 
than  mention  the  cataleptics  and  the  malingerers: 
but  it  is  incumbent  upon  those  of  us  who  have 
made  such  mistakes  to  warn  our  younger  brothers 
of  the  close  resemblance  between  death  and  sus- 
pended animation. 

Probably  it  not  seldom  would  be  possible  to  ob- 
tain some  apparent  revival  of  life  in  bodies  which 
if  left  undisturbed  would  never  move.  But  all  these 
modern  methods  of  resuscitation,  which  of  course 
are  obligatory  where  valuable  lives  might  thus  be 
saved,  are  most  decidedly  out  of  place  where  bv 
disease  or  accident  the  body's  usefulness  has  ended. 
Especially  is  this  true  where  resuscitation  would 
only  renew  the  patient's  sufferings. 

Such  attempted  defiance  of  Nature  is  even  less 
justifiable  than  efforts  for  the  prolongation  of  life 
when  the  inevitable  approach  of  death  offers  merci- 
ful release.  And  yet  in  both  of  these  wavs  too 
many  of  our  profession  seem  to  believe  themselves 
in  duty  bound  to  do  their  utmost.  They  ought  to 
know  better.  Just  as  the  dying  ought  to  be  allowed 
to  depart  in  peace,  so  after  their  apparent  depart- 
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ure  their  bodies  should  not  be  too  immediately  dis- 
turbed. Even  if  it  would  have  no  effect  upon  them, 
such  disturbance  of  the  dead  robs  the  bereaved 
bystanders  of  the  sense  of  perfect  peace  that  other- 
wise would  be  their  consolation. 

Thus  far  we  have  considered  only  the  physical 
phenomena  of  dying.  Such  knowledge  is  essential, 
but  right  treatment  depends  still  more  upon  the 
physician's  appreciation  of  his  dying  patient's  per- 
sonality. Such  appreciation  indeed  is  the  founda- 
tion of  the  art  of  medical  practice.  It  distinguishes 
the  physician  from  the  veterinary.  And  these  sug- 
gestions regarding  the  proper  physical  treatment 
are  of  small  importance  except  as  they  furnish  the 
doctor  sufficient  reason  for  taking  care  of  his  dying 
patients. 

In  the  practice  of  <>ur  art  it  often  matters  little 
what  medicine  is  given,  but  matters  much  that  we 
give  ourselves  with  our  pills.  I'ntil  the  doctor  has 
had  the  sad  experience  of  standing  by  to  the  very 
last  those  nearest  and  dearest  to  him.  he  can  only 
imagine  the  heartache  of  his  dying  patient's  family 
and  their  sore  need  of  sympathy;  nor  until  he  him- 
self has  been  nigh  unto  death  can  he  more  than 
imagine  the  comfort  that  even  the  firm  clasp  of  a 
friendly  hand  can  give  to  one  in  such  extremity. 

While  the  patient's  health  is  restorable  or  even 
while  his  life  can  be  prolonged  by  purely  scientific 
treatment,  the  absence  of  any  interest  in  his  per- 
sonality may  not  be  noticeable.  But  when  the  body 
is  nearing  its  end,  especially  when  consciousness 
continues  to  the  last,  and  when  as  often  happens  in 
such  cases  the  real  character  of  the  patient  shines 
forth  more  plainly  than  ever  before,  then  it  is  that 
materialism  reveals  its  utter  helplessness. 

This  is  not  the  occasion  for  any  discussion  of  the 
continuance  of  the  soul's  life  after  the  death  of  the 
body.  But  no  adequate  consideration  of  the  proper 
care  of  the  dying  is  possible  without  emphasizing 
the  difference  between  the  patient's  soul  and  his 
body.  Agnosticism  regarding  a  future  existence,  or 
even  absolute  disbelief  of  it.  never  can  absolve  the 
physician  from  devoting  his  attention  to  his  dying 
patient's  personality. 

Before  outlining  this  higher  service  that  can  be 
given  on  such  occasions  it  is  necessary  to  consider 
the  various  mental  conditions  of  dying  patients. 
They  vary  all  the  way  from  absolute  uncon- 
sciousness, dating  for  instance  from  the  breaking 
of  a  large  blood  vessel  in  the  brain,  to  perfect  con- 
sciousness until  the  last  flutter  of  a  failing  heart. 
Unconsciousness,  however,  may  be  only  apparent. 
Moreover,  just  before  death  there  are  occasionally 
very  remarkable  recoveries  of  consciousness,  which 
perhaps  may  be  due  to  the  relief  of  blood  pressure 
in  the  brain  as  the  heart  fails.  In  such  cases  it 
sometimes  happens  that  the  patient  is  found  to 
have  heard  what  has  been  said  at  his  bedside,  while 
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to  all  appearances  he  was  totally  unconscious.  Both 
these  extremes,  of  total  unconsciousness  from  the 
first  and  of  full  consciousness  to  the  last,  are  rather 
rare.  Usually  in  the  process  of  dying  there  is  a 
gradual  loss  of  consciousness,  the  onset  and  prog- 
ress of  which  is  only  with  difficulty  distinguishable 
from  the  patient's  increasing  inability  to  communi- 
cate his  thoughts.  Long  after  his  whispered  words 
have  become  inaudible  the  patient  may  be  able  to 
signify  assent  or  dissent  by  slight  movements  of  the 
head  or  hand.  Still  later  only  the  eyes  are  able  to 
reveal  the  dying  mother's  love  for  her  children. 
This  final  loss  of  all  communication  with  the  world 
may  precede  death  by  many  hours  or  only  by  mo- 
ments. 

Evidence  of  this  retention  of  consciousness  to  the 
last,  as  might  be  expected,  is  by  no  means  common. 
It  seems  to  have  escaped  the  notice  of  otherwise 
acute  observers,  who  naturally  have  concluded  that 
a  longer  or  shorter  period  of  unconsciousness  al- 
ways precedes  death.  But  against  such  a  conclusion 
there  is  strong  testimony.  For  example.  Sir  Benja- 
min C.  Brodie  says: 

"I  have  been  envious  to  watch  the  state  of  dying 
persons  .  .  .  and  I  am  satisfied  that  where  an  ordi- 
nary observer  would  not  for  an  instant  doubt  that 
the  individual  is  in  a  state  of  complete  stupor,  the 
mind  is  often  active  at  the  very  moment  of  death. " 

This  upinion  is  endorsed  by  Dr.  William  Munk 
in  his  "Euthanasia.'' 

Such  testimony  weighs  heavily  against  that  of 
Sir  William  Osier's  nurses  who,  at  his  request,  "for 
some  time  took  down  the  exact  words  of  dying 
patients.  The  great  majority  gave  no  sign  one  way 
or  the  other — 'like  their  birth  their  death  was  a 
sleep  and  a  forgetting.'  "4 

It  would  be  interesting  also  to  know  what  these 
nurses  noticed  in  the  small  minority  of  their  cases. 
And  it  may  further  be  observed  tha't  Shakespeare's 
"  a  sleep  and  a  forgetting''  is  more  characteristic  of 
still  births  than  it  is  of  live  births. 

No  study  of  the  mentality  of  the  dying  would  be 
complr-te  without  discussion  of  their  visions.  In  his 
essay  on  this  subject  previously  mentioned,  Dr. 
Clarke,  after  quoting  reports  of  cases  presenting 
phenomena  "of  which  to  say  the  least  it  is  difficult 
to  give  an  adequate  physiological  solution."  reports 
such  a  case  that  occurred  in  his  own  practice. 
These  are  his  words: 

"The  departing  one  was  a  lady  of  middle  age. 
Her  death,  though  momentarily  expected  from  car- 
diac disease,  was  not  announced  or  preceded  bv  the 
fisual  anesthesia  of  the  dying.  During  the  night, 
when  awake  her  mental  action  was  perfect.  She 
conversed  a  few  minutes  before  dying  as  pleasantly 

4.     Harvej    Cush     "Life    ol    Sir    William    Osier,"    v,    l. 


and  intelligently  as  ever.  There  was  no  stupor, 
delirium  strangeness,  or  moribund  symptom  indi- 
cating cerebral  disturbance.  Her  cardiac  symptoms 
alone  foreshadowed  the  great  change.  After  saying 
a  few  words,  she  turned  her  head  upon  her  pillow 
as  if  to  sleep,  then  unexpectedly  turning  it  back,  a 
glow,  brilliant  and  beautiful  exceedingly,  came  into 
her  features;  her  eyes,  opening,  sparkled  with  sin- 
gular vivacity;  at  the  same  moment,  with  a  tone  of 
emphatic  surprise  and  delight,  she  pronounced  the 
name  of  the  earthly  being  nearest  and  dearest  to 
her;  and  then  dropping  her  head  upon  her  pillow, 
as  unexpectedly  as  she  had  looked  up,  her  spirit 
departed  to  God  who  gave  it.  The  conviction, 
forced  upon  my  mind,  that  something  departed 
from  her  body,  at  that  instant  rupturing  the  bond 
of  flesh,  was  stronger  than  language  can  express." 

The  name  pronounced  by  this  patient  of  Dr. 
Clarke's  was  of  an  "earthly  being  nearest  and  dear- 
est to  her."  If  this  had  been  one  no  longer  living 
in  this  world  the  incident  would  accord  with  com- 
mon experience.  Such  visions  are  universally  re- 
garded as  portents  of  impending  death.  So  com- 
mon are  they  that  no  wonder  is  excited  by  them: 
they  seem  but  the  natural  prelude  to  the  patient's 
departure.  Several  such  instances  that  have  oc- 
curred in  my  own  practice  will  serve  as  examples. 

An  aged  widow,  who,  in  spite  of  cardiorenal  em- 
barrassment had  been  able  to  be  up  and  about, 
feeling  uneasy,  asked  a  neighbor  to  stay  the  night 
with  her.  It  was  well;  for  she  died  before  morning. 
When  I  asked  the  neighbor  watcher  if  she  had  no- 
ticed any  signs  of  impending  death,  "Oh,  yes,"  she 
said,  "the  poor  soul  was  perfectly  happy  and  was 
talking  to  her  husband  off  and  on  through  the 
night,  as  if  he  were  really  lying  beside  her." 

Once  on  my  hospital  visit,  I  found  a  patient 
propped  up  in  bed,  smoking  a  cigarette  and  reading 
the  morning  paper.  He  seemed  to  be  normally  con- 
valescent after  an  appendectomy  a  week  earlier.  As 
I  left  his  room  the  nurse  stopped  me  to  report  that 
the  patient  had  been  talking  to  some  visitor  invisi- 
ble to  her.  who  he  said  was  dressed  in  white.  I 
went  back  to  ask  him  about  it.  "Oh,  it  was  only 
my  sister,"  he  answered  casually  and  went  on  read- 
ing the  newspaper.  His  sister  had  died  previously, 
yel  her  presence  seemed  to  him  merely  a  natural 
fact.  A  few  hours  afterwards,  without  any  other 
naming,  his  heart  suddenly  slopped  beating. 

In  neither  of  these  cases  have  I  any  reason  to 
think  that  the  one  dying  had  any  sure  belief  in 
the  reality  of  the  afterlife.  They  were  not  religi- 
ously  inclined.  But  in  the  case  I  am  now  to  de- 
scribe, such  a  belief  and  inclination  was  my  uncle's 
very  life.  For  nearly  a  year  he  had  been  suffering 
whal  used  to  be  ihe  usual  ups  and  downs  of  per- 
nicious anaemia.  His  mind  had  continued  wonder 
fully  clear.   No  sign   had   appeared   lhat   his  death 
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was  near.  He  was  apparently  wide  awake.  Sud- 
denly, he  half  rose  from  his  couch  to  greet  his 
father  who  had  died  many  years  before.  His  face 
was  radiant  with  joy,  as  he  called  me  to  join  in  the 
welcome  of  his  visitor.  Evidently  disturbed  by  my 
hesitancy,  he  asked  anxiously,  "Did  you  not  see 
your  grandfather?"  I  hail  just  finished  a  letter 
saying  I  saw  no  reason  why  my  uncle  should  not 
live  for  months  to  come,  but  1  added  a  postscript, 
telling  of  the  vision  and  of  my  belief  that  the  end 
would  come  very  soon,  and  it  did. 

Whatever  may  be  the  explanation  of  such  vis- 
ions, they  certainly  afford  great  comfort  to  those 
who  accept  them  as  evidence  of  the  realitv  and 
nearness  of  those  who  have  gone  before.  So.  too,  do 
the  last  words  or  rapturous  looks  of  the  dying, 
when  they  seemed  directed  beyond  this  world. 
Those-  less  credulous  and  yet  wanting  to  believe 
will  ask.  with  Dr.  Clarke: 

"If  life  is  continuous,  heaven  beyond,  and  death 
the  portal,  is  it  philosophical  to  affirm  that  no  one 
entering  that  portal  has  ever  caught  a  glimpse  or 
.an  ever  catch  a  gjimpse,  before  he  is  utterlv  l"r;-ed 
from  the  flesh,  of  the  glory  beyond:-'  May  not  the 
golden  bowl,  just  as  it  is  shattered,  be  touched  bv 
rays  from  a  light  that  is  above  it  and  flash  with  a 
glpr,y  no  language  can  describe?  .  .  .  Silence,  sur- 
prise, wonder  and  rapt  gazing  would  be  natural  to 
anyone,  even  at  the  moment  of  dying,  upon  whose 
view  such  a  scene  should  burst.  There  would  be 
no  revival  of  brain  cells,  stamped  with  earthly  mem- 
aries  and  scenes,  but  something  seen,  of  which  the 
brain  had  no  antecedent  impression,  and  of  which 
the  Ego  had  formed  no  conception.  It  is  in  some 
such  direction  as  this,  if  in  any,  the  departing 
spirit  would  indie  He.  just  as  the  old  is  dropping 
off.  that  the  new  is  seen.  Entranced  bv  a  glimpse 
of  what  eye  hath  not  seen,  nor  ear  heard,  and  of 
which  man  has  funned  no  conception,  his  gaze 
would  be  riveted  upon  a  glorv.  invisible  to  his 
earthly  companions.  His  features  would  be  trans- 
figured. .  .  .  Such  should,  and  such  must  be.  the 
ineffable  expression  of  transfigured  humanity  upon 
the  features  of  whoever  gets  a  sight  of  heaven,  be- 
fore he  has  left  the  earth.  If  ever  a  scene  like  this 
occurs,  whi  will  dare  say  that  the  explanation  of 
it  may  not  come  from  a  height  inaccessible  to  our 
imperfect  physiology?"5 

If  no  more  than  mere  mention  is  made  of  the 
consolation  afforded  by  a  religious  faith  in  the  fu- 
ture life  and  Divine  forgiveness,  it  is  only  because 
this  subject  is  generally  conceded  to  belong  to  the 
clergymin  rather  than  to  the  physician.  But  the 
dying  dp  not  always  recognize  the  difference  be- 
tween the  clerical  and  medical  professions.  Thev 
seem  also  unable  to  distinguish  between  their  need 
<>f  physical  relief  and  that  of  consolation.  My  pres- 

5    Edward  Hammond   Clarke    "Visions,"   p.   272.  et  seq 


ent  purpose,  however,  is  to  point  out  what  comfort 
the  physician  should  be  peculiarly  able  to  give. 

As  we  have  already  noted,  it  is  his  function  to 
decide  when  all  treatment  designed  for  restoration 
>hall  be  replaced  bv  what  is  more  likely  to  comfort 
the  patient.  With  this  decision  a  still  more  per- 
plexing question  arises  whether  or  not  to  tell  it. 
Devotion  to  the  truth  does  not  require  the  physi- 
cian always  to  voice  his  fears  or  to  tell  his  patient 
all  he  thinks  he  knows.  Hut,  after  he  has  decided 
that  the  process  of  dying  iias  actually  begun,  only 
in  exceptional  circumstances  would  a  physician  be 
justified  in  keeping  to  himself  his  opinion.  In  such 
cases  his  only  questions  should  be  whether  to  t el  1 
the  patient  or  the  family,  and.  when  both  are  to  be 
told,  which  to  tell  first. 

.Most  dying  patients  have  the  feeling  that  death 
is  near.  Some  know  it  well  enough  and  vet  want 
nothing  said  about  it:  or  perhaps,  while  they  like 
to  talk  of  it  with  the  doctor  and  nurses,  they  can- 
not bear  to  speak  of  it  to  their  families.  S  «ll< 
families,  on  the  other  hand,  prefer  not  to  be  told 
:he  truth  and  are  particularly  anxious  lest  anvthing 
ma  i  said  that  might  alarm  the  patient.  In  other 
cases,  perfect  frankness  all  round  is  what  is  want 
ed.  This  will  be  a  comfort  for  the  familv.  if  not  at 
the  time,  surely  forever  afterward.  While  decided 
family  preferences  are  entitled  to  utmost  considera- 
tion, there  are  certain  obligations  that  require  the 
physician  to  disregard  them.  For  instance,  either 
the  patient  or  the  family,  or  both,  may  believe  in 
the  necessity  of  religious  preparation  for  death.  In 
such  cases  the  physician  is  bound  t  i  give  timely 
notice  and  also  every  facility  for  such  ministra- 
tions. There  may  be  some  ground  for  the  complain; 
occasionally  he-ard  from  clergymen  that,  instead  of 
being  summoned  as  thev  should  be  for  such  ser- 
vice, they  are  debarred  bv  the  medical  attendant.- 
on  the  ground  that  such  pastoral  visits  would 
frighten  the  dying.  A  sufficient  answer  to  this  com- 
plaint against  us  is  that  Catholic  priests  would 
very  properly  ignore  any  such  barriers. 

Much  of  the  uncertainty  as  to  what  should  be 
said  or  left  unsaid  on  such  occasions  is  ownng  to 
jeneral  ignorance  of  the  fact  that  death  is  almost 
always  preceded  by  a  perfect  willingness  to  die.  I 
have  never  seen  it  otherwise,  even  where  the  cir- 
(  umstances  of  life  have  made  its  continuance  seem 
mosl  desirable.  This  acceptance  of  approaching 
death  is  its  natural  accompaniment.  As  Sir  Henry 
Holland  well  says: 

"No  previous  reason  or  feeling  can  afford  a  right 
estimate  of  the  relation  the  mind  assumes  to  death 
in  the  later  hours  of  life,  even  where  no  impairment 
if  its  faculties  has  occurred.  This  is  especially  true 
when  long  and  painful  sickness  has  been  the  pre- 
lude to  the  event.  But  the  exhaustion  from  acute 
pain  of  short  continuance  alters  this  relation:  and 
even  without  sickness  or  suffering  of  any  kind  the 
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mere  diminution  of  vital  power  by  the  decay  of  age 
produces  the  same  effect.  The  earnestness  to  live 
abates  as  the  possession  of  life  is  gradually  with- 
drawn." 

With  this  knowledge  the  physician  ought  not  tu 
find  it  hard  to  establish  with  his  dying  patient  and 
the  family  absolutely  frank  relations,  which  will  be 
an  immense  advantage  in  carrying  out  the  proper 
treatment. 

Our  human  nature  is  such  that  uncertainty  is 
hardest  to  bear.  And  much  of  the  frantic  distress 
of  the  family.  wmich,  if  allowed  expression,  would 
be  disturbing  and  unfair  to  the  dying  patient,  can 
be  kept  hushed  by  plain  talk  from  the  physician. 
Thev  can  smother  their  sobbing  if  they  are  told 
that  the  dying  patient,  although  apparently  uncon- 
scious, yet  may  hear  and  know  all  that  is  going  on. 
And  even  on  the  remote  chance  that  their  loved  one 
will  again  be  able  to  see  them,  if  for  only  a  mo- 
men:  smiles  can  be  made  to  keep  tears  from  over- 
flowing. 

No  small  part  of  the  physician's  duty,  and  privi- 
lege, in  attending  the  dying  is  to  steady  and  com- 
fort the  stricken  family.  This  can  best  be  done  bv 
giving  eich  one  some  share  in  the  nursing  service. 
Even  if  clumsier,  their  touch  may  be  far  more 
grateful  to  the  patient  than  that  of  the  most  skill- 
ful nurse.  And.  if  only  for  their  sakes,  whatever 
they  can  do  thev  should  be  allowed  to  do. 

In  the  life  story  of  the  greatest  physician  any  of 
■is  has  ever  known,  which  has  been  so  well  told  by 
Harvey  Pushing,  there  is  a  lovely  picture  of  his 
wonderful  appreciation  of  personality.  It  is  the 
mither's  account  of  Dr.  Osier's  care  of  her  dying 
child. 

"He  visited  our  little  Janet  twice  every  day  from 
the  middle  of  October  until  her  death  a  month 
later,  and  these  visits  she  looked  forward  to  with 
pathetic  eagerness  and  joy.  .  .  .  Instantly  the  sick 
room  was  turned  into  fairyland,  and  in  fairy  lan- 
guage he  would  talk  about  the  flowers,  the  birds, 
•nd  the  dolls.  ...  In  the  course  of  this  he  would 
manase  to  find  out  all  he  wanted  to  know  about 
the  little  patient. 

"The  most  exquisite  moment  came  one  cold.  raw. 
November  morning,  when  the  end  was  near,  and 
he  brought  out  from  his  pocket  a  beautiful  red 
rose,  carefully  wrapped  in  paper,  and  told  how  he 
bar!  watched  this  last  rose  of  summer  growing  in 
his  garden  and  how  the  rose  had  called  out  to  him 
as  lie  passed  by,  that  she  wished  to  go  along  with 
him  to  see  his  'little  lassie.'  That  evening  we  all 
had  a  fairy  tea  party,  at  a  tiny  table  by  the  bed. 
Sir  William  talking  to  the  rose,  his  little  lassie  and 
her  mother  in  a  most  exquisite  way  .  .  .  and  the 
little  girl  understood  that  neither  fairies  nor  people 
could  always  have  the  color  of  a  red  rose  in  their 
cheeks,  or  stay  as  long  as  they  wanted  to  in  one 


place,  but  that  they  nevertheless  would  be  happy 
in  another  home  and  must  not  let  the  people  they 
left  behind,  particularly  their  parents,  feel  bad 
about  it;  and  the  little  girl  understood  and  was 
not  unhappy. "c 

If  our  eyes  moisten  over  this  example  of  perfect 
practice  of  our  art,  let  no  despair  from  being  so  far 
behind  this  great  master  prevent  us  from  following 
such  leadership.  Above  all.  let  us  remember  that 
our  duty  to  our  patients  ends  only  with  their  death, 
and  that  in  the  preceding  hours  there  is  much  that 
we  can  do  for  their  comfort.  At  the  very  least,  we 
can  stand  'by  them. 


6.  Harvey    Cushing.    "The   Life    of    Sir   William    Osier," 

.  2,  p.  620. 


Three-quarters  of  a  Million  of  Tax  Money  for  This 
Kind  of  Research 

From  a  "release"  of  October  9th,  1951: 

Funds  totaling  $782,761  for  58  basic  and  applied  research 
studies  in  psychology,  psychiatry  and  other  fields  of  mental 
hygiene  have  been  awarded  by  the  Public  Health  Service's 
National  Institutes  of  Health,  Federal  Security  Adminis- 
trator Oscar  R.  Ewing  announced  today. 

Three  of  the  new  grants  will  support  studies  of  mental 
health  factors   related  to  industrial  living: 

How  overcrowded  living  quarters  in  a  boomtown  and 
lack  of  community  health  and  education  facilities  and  rec- 
reation outlets  affect  workers'  emotional  stability  and  pro- 
ductive  output. 

A  related  problem  but  with  slightly  different  emphasis 
will  be  a  study  of  how  family  and  personal  disruptions 
affect  labor  turnover,  productivity  and  absenteeism. 

Whether  repetitive  machine  work,  specialized  routine, 
jub  status,  and  lack  of  individual  responsibility  on  the 
assembly -line  sap  industrial  effectiveness  and  emotional 
health. 

Also  grants  as  follows:  To  Boston  University  School  of 
Medicine  to  investigate  the  relation  of  psychological  fac- 
tors of  women's  menstrual  cycle  and  reproductive  processes 
to  epileptic  seizures. 

To  Harvard  University's  Laboratory  of  Human  Develop- 
ment of  the  "relationship  between  a  child's  self-reliance 
and  parents'  affection,  the  way  a  child  imitates  and  iden- 
fies  himself  with  his  parents  and  accepts  the  standards  of 
his  culture,"  and  whether  lax  or  severe  discipline  is  linked 
with  aggression  and  "scapegoating." 

To  Northwestern  University  for  study  of  unconscious 
factors  governing  courtship  and  mate-selection. 


Antihistaminics  No  Cold  Cure 
(A.  B.  Hill.  M.D..  London  (Eng.),  in  New  Eng.  Jl.  Md.,  July) 
In  the  Medical  Research  Council's  trial  of  an  antihista- 
minic  drug  in  the  "cure"  of  the  common  cold,  a  control 
group  was  given  a  placebo.  Here  complete  ignorance  in 
both  patient  and  doctor  of  the  treatment  actually  given 
was  essential.  It  was  not  very  difficult  to  incorporate  both 
features  in  the  trial,  and  it  is  interesting  to  note  that  the 
placebo  produced  not  only  the  same  number  of  "cures"  as 
the  drug,  but  almost  as  manv  "side  effects." 


You   Might  Try  This 


"To  remove  from  your  furniture  white  spots  caused 
by  water,  rub  the  spots  with  a  bit  of  cotton  moistened 
with  spirits  of  camphor,  then  rub  the  entire  surface  with 
furniture  polish  and  it  will  look  like  new." 
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THERAPEUTICS 

J.  K.  Nash,  M.D.,  Editor,  St.  Pauls,  N    C 


Treatment  of  the  Various  Anemias 

A  diagnosis  of  anemia,  without  determining 
kind,  rarely  leads  to  satisfactory  therapy.  Study 
of  Broun 's  article'  will  prove  profitable. 

The  effective  remedies  for  anemia  are  simple  and 
few. 

Anemia  has  three  main  causes:  blood  loss,  de- 
tective blood  formation,  increased  blood  destruc- 
tion. 

Sudden  massive  hemorrhage  is  shown  by  fall 
in  b.  p..  syncope  and  shock.  In  acute  hemorrhage 
of  less  intensity  withdrawal  of  fluid  from  the  body 
1  issue-   rest  ires   the  blood   volume. 

Chronic  and  repeated  hemorrhage  causes  a  true 
iron-deficiency,  microcytic  anemia.  Intestinal  para- 
sites should  be  thought  of. 

Bleeding  should  be  stopped  at  source  if  accessi- 
ble. Transfusion  in  severe  cases  and  in  preparation 
for  surgery.  Oral  ferrous  sulfate  is  usually  proper 
— 0.2  gm.  to  0.3  gm.  t.i.d.  For  those  unable  to 
tolerate  iron  orally,  one  can  resort  to  IV  use  of 
saccharated  iron  oxide;  calculate  the  total  iron 
deficit  on  the  basis  of  100  mg.  of  saccharated  iron 
for  each  4',  fall  in  hemoglobin.  The  total  dosage 
given  should  not  exceed  this  deficit.  A  temporary 
leucopenia  usually  follows  an  IV  injection  of  sac- 
charated iron.  Administration  of  iron,  orally  or 
IV,  to  a  person  low  in  iron  gives  rise  to  a  reticu- 
locyte response,  similar  to  that  seen  after  admin- 
istration of  B,:.  or  liver  extract  in  pernicious  ane- 
mia. Oral  administration  of  iron  is  to  be  used  in 
the  vast  majority  of  cases:  IV  iron  for  the  excep- 
tional patient  who  cannot  be  given  iron  by  mouth. 

Purpuric  hemorrhage  into  the  tissues  leaves  the 
iron  within  the  body,  and  to  some  extent  available 
for  the  manufacture  of  erythrocytes.  Treatment 
here  is  directed  at  correcting  the  cause  of  the  pur- 
pura. Tn  anemia  due  to  thrombocytopenic  purpura, 
treatment  is  directed  to  correction  of  the  platelet 
deficiency.  ACTH  and  cortisone  are  sometimes  of 
value.  Splenectomy  may  be  curative,  even  in  pi- 
tients  resistant   to  hormone  treatment. 

PA  is  due  hugely  to  deficient  blood  formation: 
characteristics  are  sore  tongue,  achlorhydria  and 
numbness  and  tingling  of  the  hands  and  feet,  loss 
of  vibratory  sense,  muscular  weakness  and  inco- 
ordination: leucopenia  and  anemia  with  reds  of 
unequal  size  and  shape,  high  in  hemoglobin.  The 
•'-    C,.    O.    Broun.     M.D..    Si      r.onis.    in    Mis,.    Vat.    M,  I    11. 


bone  marrow  is  usually  hyperplastic  with  many 
nucleated  cells  of  the  erythrocyte  series,  large,  but 
halted  in  the  stage  before  hemoglobin  shows  in  the 
cytoplasm. 

Two  lacks  in  PA  causation:  one  a  dietary  sub- 
stance, and  the  other  some  agent  normally  present 
in  the  gastric  juice.  The  dietary  factor  is  identical 
with  Vitamin  H,-.  The  role  of  the  gastric  factor  is 
to  aid  in  the  absorption  of  Vitamin  B,_.  from  the 
intestinal  tract. 

PA  is  best  treated  by  injection  of  Vitamin  B,_.. 
An  initial  dose  of  30  to  40  micrograms  will  usually 
initiate  a  remission,  repeated  at  intervals  to  supply 
one  or  two  micrograms  a  day  for  maintenance.  If 
given  orally,  fully  100  times  this  dose  should  be 
given,  unless  gastric  factor  is  administered  simul- 
taneously. 

There  is  a  megalobastic  inemia  of  infants  which 
responds  more  readily  to  folic  acid  than  to  Vitamin 
B12. 

Since  protein  is  required  as  a  building  stone  for 
hemoglobin,  protein  starvation  may  lead  to  anemia, 
thus  cirrhosis  and  other  hepatic  damage  may  inter- 
fere with  erythrocyte  production.  In  nephrosis, 
where  large  quantities  of  protein  are  lost  in  the 
urine,  anemia  also  occurs.  The  best  treatment  for 
this  anemia  is  high-protein  diet  and  replacement 
of  plasma  proteins  by  transfusion.  Proteins  of 
meat,  milk  and  eggs  are  more  efficient  than  vege- 
table proteins. 

Damage  to  bone  marrow  from  toxic  drugs  or 
chemicals  is  the  most  frequent  cause  of  aplastic 
anemia.  Remove  from  exposure  to  the  offending 
agent  and  give  transfusions. 

Chronic  pyogenic  infections  may  divert  iron 
and  other  materials  used  in  erythrocyte  production 
to  the  formation  of  leucocytes.  A  similar  situation 
may  exist  in  leukemias  and  perhaps  in  other  types 
of  malignancy. 

The  marrow  space  itself  may  become  occupied 
by  other  tissue,  as  in  malignant  metastases  and  in 
marble  bone  disease. 

The  life  span  of  the  normal  circulating  erythro- 
cyte is  120  days,  then  1  120th  each  day  must  be 
replaced  by  newly  produced  erythrocytes.  A  man 
70  kilo  must  replace  10  c.c.  of  cells  and  1.2  gms. 
of  hemoglobin  a  day. 

Hemolytic  anemias  features:  A  high  blood  bili- 
rubin giving  a  delayed  Van  den  Bergh  reaction: 
hemoglobinemia  or  hemoglobinuria:  increased  uro- 
bilinogen output  in  the  stools  and  urine:  reticulo- 
cytosis  and  sometimes  the  presence  of  nucleated 
reds  in  the  peripheral  blood:  thrombocytopenia  in 
some  cases;  bone  marrow  showing  a  high  ',  of 
voung  nucleated  reds:  abnormal  fragility  of  reds 
when  exposed  to  hypotonic  saline  or  to  mechanical 
injury:  reds  of  abnormal  shape — spherocvtes.  tar- 
get cells  or  sickle  cells. 
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Hemolytic  anemias  are  due  to  hereditary  defects 
in  erythrocyte  production.  Familial  hemolytic  icte- 
rus is  an  anemia  in  which  the  typical  cell  is  th? 
spherocyte,  of  small  diameter,  but  increased  thick- 
ness— may  be  recognized  in  the  direct  examination 
of  the  blood  smear.  There  is  an  increased  number 
of  reticulated  erythrocytes  in  the  circulating  blood. 
It  responds  well  to  splenectomy. 

Thalassemia  is  most  common  along  the  Medi- 
terranean, characterized  by  occurrence  in  the  peri- 
pheral blood  of  target  cells — diameter  close  to 
normal,  but  cells  are  very  thin,  central  hemoglobin 
surrounded  by  colorless  ring  and  this  in  turn  by 
a  rim  of  hemoglobin-containing  cytoplasm.  Not  all 
persons  with  target  cells  are  actually  anemic.  The 
life  span  of  the  red  cell  is  decreased.  Up  to  very 
recently,  the  only  treatment  available  was  trans- 
fusion. Recently  reported  are  favorable  responses 
to  the  administration  of  cobalt  in  some  cases.  Iron 
is  of  no  value.  Transfusions  when  necessary. 

Sickle-cell  anemia  occurs  in  Negroes — irregular 
sickle  and  crescentic  reds  in  the  direct  blood  smear, 
reticulocytes  increased,  reds  resistant  to  hypotonic 
saline.  Transfusions  only  treatment. 

Hemolytic  anemia  may  be  caused  by  viperine 
snake  venom,  sensitization  phenomena  of  allergic 
type  and  collagen  diseases  such  as  disseminated 
lupus  and  periarteritis  nodosa.  The  hemolytic 
streptococcus  is  a  cause,  also  incompatibility  of 
bloods. 

Splenic  normal  blood  destruction  may  become 
excessive  and  give  rise  to  a  hemolytic  type  of  ane- 
mia. Cases  of  unknown  etiology  are  encountered. 

The  effects  of  pituitary  hormone,  ACTH  and 
cortisone  in  hemolytic  anemia  resembles  those  seen 
after  splenectomy. 


GENERAL  PRACTICE 

James  I.    Hamner,  M.D.,  Editor,  Mannboro,  Vs 


The  Diagnosis  and  Treatment  of  Acute 
Cerebrovascular  Lesions 

Every  home  doctor  has  problems  which  the  ad- 
vice of  this  Mayo  Clinic  doctor1  will  help  to  solve. 

Every  effort  should  be  made  to  identify  the  loca- 
tion and  cause  of  the  lesion.  The  clinical  method  is 
the  only  reliable  one.  Inquire  about  antecedent 
symptoms,  illnesses  and  injury  to  the  head.  A  his- 
tory of  headache  or  personality  change,  progressive 
hemiparesis  or  focal  seizures  may  mean  brain  tu- 
mor. Antecedent  heart  disease,  blood  dyscrasia, 
carcinoma  or  infectious  processes  suggest  cerebral 
embolism,  specific  causes  of  cerebral  hemorrhage  or 
thrombosis,  intracranial  metastatic  lesions  and 
brain  abscess. 

"Atypical  cerebrovascular  accidents"  have  turn- 
ed out  to  be  brain  tumors. 

1.    A.    A.    Bailey,    M.D.,    Rochester,    Minn..    .11. -lancet     March. 


A  history  of  injury  to  the  head  in  the  prior  2  to 
3  months  may  require  careful  evaluation.  The  im- 
portant signs  of  increased  intracranial  pressure  are 
deep  quiet  coma,  fluctuations  in  the  depth  of  coma, 
papilledema,  and  a  slow  pulse  or  progression  of 
the  symptoms.  Neurospyhilis  should  not  be  forgot- 
ten. Among  young  people  multiple  sclerosis  should 
be  thought  of  in  acute  hemiplegia  or  hemiparesis. 

Cerebral  embolism  is  rare,  but  needs  to  be 
thought  of  in  endocarditis  or  auricular  nbrilliation, 
when  onset  is  sudden  or  no  signs  or  symptoms  un- 
less an  embolus  involves  an  important  artery. 

No  one  knows  how  often  thrombosis  in  a  vessel 
precedes  hemorrhage.  Syncope  at  the  onset,  severe 
headache,  vomiting,  convulsions,  deepening  coma, 
rigidity  of  the  neck  and  blood  in  the  cerebrospinal 
fluid  almost  certainly  indicate  an  intracranial  hem- 
orrhage. The  presence  of  two  of  these  signs  may  be 
enough  to  distinguish  between  cerebral  hemorrhage 
and  thrombosis. 

In  patients  less  than  60,  intracerebral  or  sub- 
arachnoid hemorrhage  is  more  common  than  throm- 
bosis. Hypertension  is  a.  point  in  favor  of  hem- 
orrhage. After  60.  especially  with  no  hypertension, 
cerebral  softening  is  a  more  likely  cause.  In  young, 
less  so  in  older,  patients,  sudden  severe  headache 
with  or  without  syncope  should  bring  to  mind 
subarachnoid  hemorrhage  from  rupture  of  a  con- 
genital aneurysm.  Coma  of  varying  degree  and 
rigidity  of  the  neck  rather  than  hemiplegia  may  be 
the  main  signs.  Spinal  puncture  may  clarify. 

As  to  spinal  puncture,  there  is  no  need  to  be  in 
a  hurry  to  do  it.  Examination  includes  ophthal- 
moscopic. Papilledema  contraindicates  spinal  punc- 
ture. If  intracranial  lesion  is  suspected  spinal 
puncture  is  not  indicated  and  may  be  dangerous. 

It  is  nol  enough  to  state  that  the  pupils  are 
equal  and  react  to  light,  that  there  is  no  voluntary 
million  in  an  extremity  and  that  the  sign  of  Rabin- 
ski  can  be  elicited.  Observe  for  a  few  minutes  be- 
fore questioning  or  attempting  tests.  Note  position 
in  bed,  movements,  breathing,  and  any  spontaneous 
remarks.  Palpation  and  auscultation  of  the  cra- 
nium, anrl  examination  of  (he  ocular  fundi,  cranial 
nerves,  including  the  visual  fields  and  motor  power 
and  tone,  are  important.  Examination  of  reflexes 
may  be  less  important  than  the  sensory  examina- 
tion, particular  of  pain  and  joint  sensation.  Tesl 
coordination,  stiffness  of  neck,  speech  and  mental 
status.  These  things  done,  laboratory  work  may  be 
considered  and  other  special  studies. 

The  patient  needs  attention,  management  and 
encouragement  attention  to  those  details  which 
produce  the  comfort  the  patient  may  be  mvible  to 
ask  for.  Precautions  to  prevent  falling  out  of  bed. 
Moderate  elevation  of  the  head  of  the  bed. 

Feeding  patient  requires  much  patience  of  at- 
tendant.   Physician    needs    to   give   instruction.    If 
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patient  cannot  swallow,  feeding  by  tube  after  the 
first  day  or  two  is  a  more  satisfactory  method 
than  the  use  of  IV  infusions.  Small  quantities  of 
liquids  and  food  should  be  given  frequently,  pa- 
tient turned  at  regular  intervals,  bed  kept  dry  and 
clean,  sheets  smooth. 

Restlessness  often  means  a  distended  bladder; 
an  indwelling  catheter  may  be  necessary.  A  mild 
laxative  occasionally  early,  as  straining  on  bedpan 
may  lead  to  further  hemorrhage.  Watery  diarrhea 
may  exist  with  an  impacted  rectal  fecal  mass. 

Insomnia  may  be  difficult  to  manage.  Old  people 
tolerate  barbiturates  and  bromides  poorly;  \]/2  o/,. 
whiskey  at  bedtime  serves  well.  Chloral  hvdrate, 
10  to  20  gr.  in  sol.,  is  a  good  sedative.  A  comfort- 
able setting  is  conducive  to  sleep. 

Explanation  to  the  patient  and  relatives  dav 
after  day  is  necessary  since  the  patient's  memorv 
for  recent  events  often  is  poor,  and  sometimes  tha* 
of  the  spouse  is  not  much  better.  Examine  every 
few  days.  Demonstrating  that  a  few  fingers  or  toes 
can  move  a  little  is  helpful  to  morale.  Proper 
splints  or  supports  should  be  used  as  indicated. 
Passive  and  active  exercises  are  to  be  encouraged. 

Relatives  and  friends  can  help  to  train  the  pa- 
tient who  has  a  speech  disability.  Allow  to  sit  in  a 
chair  or  to  attempt  to  walk  in  the  first  week  or 
two  if  the  hemiparesis  is  mild.  In  complete  hemi- 
plegia, much  retraining  will  be  necessary. 


SURGERY 

James  W.   Davis,  Mil..  Editor,  Statesville,  N.  C. 

Surgery  and  Other  Therapies 

What  is  to  follow  should  be  conveyed  to  the  pa- 
tient directly  only  in  case  the  patient  has  come  to 
the  surgeon  directly  and  has  no  family  physician. 

In  case  the  patient  has  been  referred  or  has  a 
family  physician,  it  is  in  order  to  write  him.  sug- 
gesting these  means  of  helping  toward  complete  re- 
covery. 

Every  patient  who  undergoes  surgical  therapy 
is  greatly  benefited  by  the  other  therapy,  whether 
it  is  drugs,  antibiotics,  physiotherapy,  hydrother- 
apy or  what-not. 

After  a  surgical  operation,  upon  returning  home, 
most  patients  tend  to  sleep  poorly,  have  poor  appe- 
tite, be  constipated,  and  many  suffer  pain  for  some 
time.  One  of  the  most  overlooked  conditions  is  ane- 
mia. Many  should  be  given  a  diet  preventive  of 
constipation  and  mild  sedatives,  some  given  hyp- 
notics and  analgesias.  Anemia  demands  iron. 

A  patient  who  has  had  electro-coagulation  of  the 
cervix  should  have  each  night  a  peroxide  douche 
and  a  local  application  of  Triple  Sulfa  Vaginal 
Cream,  followed  by  a  douche  in  the  morning.  After 
an  anterior  colporrhaphy.  or  any  operation  about 


the  bladder,  give  small  doses  of  Gantrisin  or  Elko- 
sin. 

After  a  hysterectomy,  even  though  both  ovaries 
are  saved,  it  may  be  some  weeks  before  the  ovaries 
are  secreting  normally.  During  this  time,  q.  s.  of 
an  estrogen  prevents  the  development  of  many  dis- 
agreeable symptoms. 

A  great  source  of  post-hospital  trouble  is  the  fail- 
ure to  tell  patients  what  they  might  expect.  A  sim- 
ple explanation  of  these  before  the  patient  leaves 
the  hospital  is  of  invaluable  help  both  to  the  pa- 
tient, and  to  the  doctor,  in  the  future  care  of  the 
patient. 

It  is  helpful  to  have  a  list  of  instructions  given 
to  each  patient  telling  in  some  detail  how  to  take 
care  of  oneself  after  returning  home,  what  treat- 
ment to  take  and  what  to  do  and  what  not  to  do 
and  especially  about  the  diet  . 

Every  patient  operated  on  should  be  told  just 
what  was  done,  just  what  the  operation  consisted 
of  and,  so  far  as  the  surgeon  may  foresee,  what 
may  lie  expected  for  the  future.  A  patient  should 
be  told  frankly  when  he  or  she  has  a  cancer.  It  is 
important  too  to  tell  patients  who  do  not  have  can- 
cer that  they  do  not  have  cancer.  In  some  cases 
these  statements  should  be  put  into  writing,  signed 
and  handed  to  the  patient. 

The  referring  doctor  should  be  written  some  pa- 
tients need  to  be  returned  for  rechecking  and  possi- 
ble further  treatment.  This  must  be  kept  up  until 
the  patient  is  out  of  danger. 

A  frank  talk  with  each  patient  before  leaving 
hospital,  giving  members  of  the  family,  the  patien' 
or  any  proper  person,  an  opportunity  to  ask  any 
question,  is  helpful  as  assurance  against  future 
trouble.  A  word  or  two  of  explanation  may  save  ? 
patient  many  hours  of  worry  and  the  family  days 
of  anxietv. 


OBSTETRICS 

H     J     Langston,  M.D..  Editor,  Danville.  Va. 


Management  of  the  Third  Stage  of  Labor 
By  no  means  all  of  us  are  properly  impressed 
with  the  dangers  of  the  third  stage  of  labor.  What 
Coulton1  has  to  say  is  well  worth  knowing. 

Conduct  of  Normal  Third  Stage. — 1  ex.  pitocin 
[M  at  the  end  of  the  2nd  stage,  within  S  to  10 
min.  contractions  separate  the  placenta  which 
passes  into  the  vagina  with  change  in  shape  from 
a  flat  to  a  globular  fundus.  Placenta  now  gently 
expressed  without  forcible  massage  and  without 
allowing  the  uterus  to  descend  into  the  pelvis, 
which  greatly  increases  bleeding.  Following  deliv- 
ery of  the  placenta,  1/320  gr.  of  ergonovine  is 
given    IM    to    maintain    contraction    for    several 
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hours. 

Conduct  of  Third  Stage  With  Complications. — 
Bleeding  before  or  immediately  following  placental 
delivery  is  the  most  urgently  dangerous  situation 
which  may  arise.  Excess  bleeding  is  500  c.c.  or 
more.  At  the  first  sign  of  more  than  average  bleed- 
ing act.  Prompt  and  liberal  blood  replacement  is 
essential. 

If  placenta  not  delivered,  deliver  at  once  by 
manual  removal,  pausing  only  to  inspect  the  va- 
gina and  cervix  for  lacerations  as  a  source  of 
bleeding.  Uterine  cavity  inspected  to  confirm  com- 
plete removal  and  the  absence  of  uterine  rupture. 
Manual  removal  is  a  dangerous  last-resort  meas- 
ure, but  as  a  first  resort  it  is  a  benign  procedure. 
Wait  seldom  longer  than  J4  hour,  and  some,  in- 
cluding Greenhill,  wait  only  *4  hour. 

The  Crede  maneuver  is  more  dangerous  than 
early  manual  removal. 

In  excess  bleeding  immediately  following  de- 
livery of  the  placenta  first  consider  uterine  tone. 
If  atony  exists  ergonovine  IV  and  pitocin  IM 
should  be  given,  while  holding  the  uterus  well  out 
of  the  pelvis  at  all  times.  In  the  rare  cases  in 
which  the  uterus  remains  atonic  and  bleeding  con- 
tinues, uterus  should  be  explored  for  rupture  or 
retained  fragments,  and  if  neither  exists  a  tight 
intrauterine  pack  should  be  inserted  for  12  to  14 
hours.  In  bleeding  with  good  uterine  tone,  examine 
vagina  and  cervix  for  lacerations.  Intermittent 
atony  can  be  controlled  with  parenteral  fluids. 

Retained  placenta  without  excess  bleeding  may 
occur  under  three  conditions:  Separated  but  re- 
tained placenta  because  of  cervical  contractions  or 
obstruction:  complete  or  partial  placental  adher- 
ence, placenta  accreta. 


GENERAL  PRACTICE 

William   R.  Wallace,  M.D..  Editor,  Chester,  S.  C. 


Hazards  in   the  Treatment  of  Cardiac 
Decompensation 

When  treatment  is  being  discussed,  few  doctors 
pay  enough  attention  to  possible  unfavorable  ef- 
fects. Xot  so  Altschule.1 

Common  manifestations  of  digitalis  intoxication. 
nausea  and  vomiting,  bigeminy  and  heart  block. 
are  well  known;  less  common  are  diarrhea  and 
visual  disturbances,  auricular  fibrillation  and 
Stokes-Adams  attacks.  A  comfortable  reclining 
chair  in  any  part  of  the  house  serves  better  in 
most  cases  than  rigid  restriction  of  patients  to  bed. 
Prolonged  rest  causes  muscular  flabbiness  and,  in 
some  cases,  psychologic  changes  that  may  be  more 
disabling  than  well  treated  congestive  heart  failure. 

Morphine   has  a   strikingly   beneficial   effect    on 

1.  M.  D.  Altschule.  M.D..  Boston,  in  AVir  England  Jl.  of 
Med.,   March   19th. 


cardiac  dyspnea:  untoward  effects — depression  of 
respiration,  impairment  of  bladder  function  in  pa- 
tients with  enlarged  prostate.  Also  it  inhibits  mer- 
curial diuresis;  there  is  little  point  in  giving  mer- 
curial injections  to  patients  who  are  under  the 
influence  of  morphine.  Morphine  >4  gr.  has  no 
effect  on  the  circulation  in  recumbent  patients; 
when  tilted  up  with  feet  dependent,  a  hypotensive 
syncopal  attack  may  occur.  Think  of  this  in  trans- 
porting from  home  to  hospital,  also  of  chance  of 
shock  when  placed  in  position  for  the  treatment 
nf  pulmonary  edema. 

Oxygen  in  cardiovascular  disease  is  usually  ben- 
eficial: 90  to  100%  O  may  cause  a  decrease  in 
vital  capacity;  for  24  to  36  hrs.,  may  favor  atelec- 
tasis. Few  untoward  effects  occur  at  concentrations 
below  80% . 

Harmful  effects  of  O  therapy  in  cor  pulmonale 
may  be  precipitated  by  as  low  as  40^(  . 

Aminophylline  is  prone  to  cause  gastric  irrita- 
tion: it  relaxes  constricted  bronchi  and  has  less 
effect  on  Ihe  smooth  muscle  of  blood  vessels;  must 
be  given  IV  if  rapid  dilatation  of  constricted 
bronchi  is  desired,  as  in  cardiac  asthma.  All  IV 
injections  must  be  made  slowly. 

Ammonium  chloride  is  prone  to  cause  gastric 
irritation;  this  may  be  obviated  by  the  use  of 
enteric-coated  tablets  of  the  drug,  but  occasion- 
ally coating  may  not  dissolve;  to  test  measure  uri- 
nary chloride.  The  diuretic  effect  is  never  great, 
and  is  of  short  duration.  However,  the  use  of  the 
drug  is  important  in  patients  given  mercurial  in- 
jections, in  that  it  prevents  the  development  of 
very  low  blood  chloride  levels,  thereby  augment- 
ing diuresis.  Protein  deficiency  in  many  cases  of 
heart  failure  are  aggravated  by  the  long-continued 
use  of  moderately  large  doses. 

The  increased  output  from  mercurial  diuretics 
of  chloride  carries  off  bise — chieflv  sodium — and 
water,  which  prevents  subsequent  diuresis  from 
mercurials  even  though  the  patient  is  still  edema- 
tous. This  is  easily  remedied  In*  ammonium  chlo- 
ride,  7  or  8  gm. 

More  serious  is  the  low-sodium  syndrome,  the 
result  of  frequent  mercurial  injections  in  a  patient 
whose  sodium  intake  is  greatly  restricted,  symp- 
toms are  muscle  cramps,  confusion,  stupor  or  a 
shock-like  state  usually  without  tachycardia.  The 
treatment  is  to  give  a  S°7,  sol.  NaCl,  IV.  Pre- 
vention involves  limitation  of  rigid  salt  restriction 
to  patients  who  can  be  kept  free  of  edema  by  this 
restriction,  without  mercurial  diuretics.  The  loss  of 
K  during  mercurial  diureses  can  he  minimized  by 
the  administration  of  generous  amounts  of  fruit 
juices.  Patients  who  require  frequent  mercurial  diu- 
resis should  be  advised  not  to  restrict  their  salt 
intake  excessively:  extreme  restriction  is  best  re- 
served for  patients  who  can  be  kept  free  of  edema 
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without  mercurial  diuresis. 

Marked  restriction  of  water  intake  is  of  little 
help  in  preventing  edema  and  may  favor  its  per 
sistence. 

The  use  of  anticoagulant  drugs  to  counteract 
the  tendency  to  femoral  phlebitis  in  congestive 
heart  failure  is  not  without  hazard.  The  dangers 
are  increased  in  the  presence  of  liver  disease. 

Venesection  and  positive-pressure  respiration 
decrease  cardiac  output  and  blood  volume  and 
thereby  may  precipitate  or  aggravate  shock.  The 
difficulty  of  performing  venesection  in  patients  in 
incipient  or  mild  shock  has  saved  many  lives. 

HISTORIC     MEDICINE 


Somewhat  on  Samuel  Gridley  Howe 

A  New  England  doctor'  introduces  us  to  the 
remarkable  Sam  Howe.  A  few  notes  from  the  arti- 
cle: 

Samuel  Gridley  Howe,  born  1801  in  Boston, 
went  to  the  Boston  Latin  School.  Brown  Univer- 
sity, equipped  himself  with  a  sound  knowledge  of 
Latin  and  a  thorough  one  in  English  and  with  a 
passion  for  history  and  poetry. 

Byron,  at  the  beginning  of  the  19th  century 
stirred  readers  of  his  poetry.  Young  Howe  was 
among  the  most  enthusiastic.  When  Byron  joined 
the  Greek  Revolution,  Sam  Howe,  just  through 
medical  school,  had  to  follow  him.  In  the  Turko- 
Greek  was  Howe  carried  his  yetaghan  and  pistols 
and  "only  became  a  surgeon  when  the  fighting  was 
over."  After  2l  2  years  with  the  Greeks  Howe  came 
home  and  crusaded  for  their  cause  and  after  a  year 
was  back  in  Greece  with  supplies  which  he  distrib- 
uted. 

When  he  next  returned  home  Massachusetts  had 
recently  incorporated  the  Asylum  for  the  Blind 
and  Howe  was  quickly  chosen  superintendent. 
When  he  prepared  to  go  to  Berlin,  Lafayette  per- 
suaded him  to  carry  money  and  supplies  to  the 
Poles,  who  had  recently  been  almost  annihilated  by 
the  Prussians. 

Before  he  had  got  far  with  this  the  Prussian 
government  ordered  him  from  the  frontier,  and 
when  he  arrived  in  Berlin  he  was  arrested  at  his 
hotel.  He  had  time  to  stuff  his  important  papers 
into  the  hollow  head  of  a  bust  of  the  King  of  Prus- 
sia. He  was  in  prison  five  weeks  and  was  forced 
on  leaving  to  pay  for  his  board  and  lodging.  Years 
later  the  King  of  Prussia  sent  him  a  medal  for  his 
work  with  the  blind.  He  weighed  and  analyzed  it 
and  found  its  value  just  equal  to  his  prison  bill. 

1.  E.  J.  C.  Wallace.  M.B..  D.P.H..  Medical  Officer  of  Health 
f.-.r  Weymouth,  in  British  Med.  11.,  Aug.  2nd. 


Treatment  of  Migraine 
CM.    D.   Caplan,   in  British   Med.  II. ,  Oct.   6th,   1951) 

I  am  earning  out  a  detailed  analysis  of  40  cases  of 
migraine  in  my  nun  practice.  Criteria  for  diagnosis  are 
aura,  unilateral  headache  of  varying  intensity  accompanied 
bj  "i  terminating  with  vomiting  or  dyspepsia.  In  all  cases 
refracted  lor  any  minor  error,  the  results  were  better  in 
those  given  tinted  lenses 

The  drug  of  choice  (excellent  results)  was  phenobarbi- 
tone  in  the  early  evening  '/2-l  gr.  In  50%  attacks  have 
ceased  altogether,  others  considerably  lessened  in  intensity 
and  frequency.  Some  arc  weaned  of  it  altogether. 

In  most  cases  associated  with  menses,  use  the  drug  dur- 
ing i  hi-  period  plus  a  few  days  on  either  side. 


What  t<>  Know    About  Carcinoma  of  the  Lung 

(H     \r     fanes,    M.D.,   Toronto,   Canada,   in   Arizona   Med.,    Nov., 

1951) 

Nothing  definite  is  known  regarding  the  cause  of  cancer 
of  the  lung.  The  belief  that  it  is  due  to  tobacco  seems  not 
!n  he  well  founded.  75  to  80%  of  the  cases  arise  in  the 
primary  and  secondary  divisions  of  the  bronchi.  Lung  can- 
cer is  one  of  the  most  frequent  sources  of  bone  metastases. 
Spread  to  the  brain  via  the  vertebral  system  of  veins  is 
common.  Pleural  effusion,  blood-stained,  is  usually  due  to 
carcinoma.  The  most  malignant  forms  kill  in  a  few  months; 
a  patient  may  survive  for  4,  5.  6,  or  even  7  years  without 
treatment. 

The  development  of  a  cough,  a  change  in  the  character 
of  a  cough,  blood  in  a  sputum,  pain  or  discomfort  in  the 
chest  should  not  be  regarded  lightly.  Recurrence  of  pneu- 
monia in  the  same  area  of  lung  means  bronchial  obstruc- 
tion and  demands  investigation.  A  lung  abscess  or  bron- 
chiectasis in  a  patient  of  cancer  age  should  be  rega'ded  as 
secondary  to  cancer  of  the  bronchus  until  this  has  been 
excluded.  Growths  which  arise  peripherally  are  unlikely  to 
produce  any  symptoms  in  the  early  stages.  There  may  be 
chest  pain  of  varying  character  or.  if  the  parietal  pleura  is 
involved,  pleural  pain.  The  patient  who  complains  that 
something  unusual  is  in  his  chest  should  have  examination 
of  the  chest  including  x-ray. 


Improved  Outlook  for  Schizophrenic  Patients 

(G.  E.  Currier.  MIL.  et  al..  Worcester,  Mass.,  in  Arch.  Xeur.  & 

Psych.) 

The  outlook  for  schizophrenic  patients  is  distinctly  better 
today  than  it  was  15  years  ago,  partially  because  of  electro- 
■^hock  therapy. 

Schizophrenia  constitutes  60%  of  all  serious  psychiatric 
states. 

A  report  based  on  the  study  of  112  women  suffering 
from  schizophrenia  during  1946-47  and  119  women  so  af- 
flicted during  1934-35: 

Of  the  112  patients  treated  during  the  1946-47  period. 
75  received  electroshock  therapy,  while  37  did  not.  Of  the 
75.  56  (75%)  were  improved  or  much  improved,  as  com- 
pared to  11  (30%)  of  the  37  who  did  not  receive  such 
treatment.  Over-all  results:  67  (60%)  of  the  112  were 
improved  or  much  improved  following  the  treatment,  as 
compared  with  27  (22.5%)  of  the  119  in  the  1934-35 
group.  Complete  failures  following  therapy  were  20%  for 
the   1946-47  group,  48%  for  the  1934-35  g"oup. 

It  is  pointed  out  that  other  factors  might  have  influ- 
enced the  outcome  of  treatment — age  on  admission,  dura- 
tion of  illness  prior  to  hospitalization  and  type  of  onset  of 
the  psychosis.  The  results  were  in  patients  under  40  on 
admission,  in  patients  with  illnesses  of  6  mos.  duration  or 
less.  Cases  of  acute  onset  responded  more  favorably  than 
those  with  a  gradual  onset. 
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This  Month's  Issue 

It  may  seem  odd,  on  first  glimpse,  that  so  much 
space  in  a  journal  for  practitioners  is  taken  up  with 
an  article  on  a  very  specialized  form  of  surgery; 
but,  as  I  wrote  the  author  when  he  submitted  the 
MS,  doctors  everywhere  need  to  know  where  any 
specialized  services  that  may  be  needed  and  desired 
by  any  of  their  patients  are  available.  An  otherwise 
attractive  woman  afflicted  with  deforming  breasts 
is  in  a  pitiable  condition,  and  her  own  doctor  ought 
to  know  how  to  advise  her  if  she  wishes  to  seek 
surgical  remedy. 

The  same  is  true  of  an  otherwise  attractive  wom- 
an with  lumpy  legs.  Unhappily,  I  do  not  know  of 
any  surgeon  who  has  demonstrated  ability  to  rem- 
edy this  affliction.  Should  a  MS  come  along,  ac- 
companied by  convincing  before-and-after  photo- 
graphs, you  readers  may  rest  assured  that  it  will  be 
published  promptly. 

The  article  from  the  mind  and  heart  of  that 
great  medical  gentleman,  Dr.  Alfred  Worcester, 
which  I  am  publishing  for  the  third  time,  will  be 
welcomed  by  the  ninety-and-nine  among  the  fam- 
ily doctors,  I  know  this  is  true,  since  most  of  you 
had  your  medical  training  in  days  far  better  in 
many  ways,  days  when  doctors  stood  by  their  pa- 
tients 'to  the  end. 

So  much  for  the  main  articles.  The  other  fea- 
tures you  will  find  full  of  matter  of  practical  use- 
fulness in  day-to-day  and  night-to-night  practice; 
in  helping  to  learn  what  ails  your  patients,  what  to 
do  for  most  of  them,  and  haw  to  advise  wisely  in 
those  cases  really  needing  specialized  professional 
care. 


The  Discovery  of  Anesthesia 

Dr.  John  Wesley  Long,  an  energetic  Greens- 
boro, N.  C.j  surgeon,  no  blood  relative  of  the  dis- 
coverer of  ether  anesthesia,  wrote  an  elaborate  ar- 
ticle on  this  discovery,  which  was  published  in  this 
journal's  predecessor  a  quarter-century  ago. 

Somehow  he  missed  the  pertinent  incident  of 
Jackson's  visits  to  gold  mines  in  Georgia  at  about 
the  time  of  Long's  discovery. 

We  all  are  indebted  to  Dr.  Boland1  for  the  ac- 
count here  set  forth. 

In  spite  of  the  fact  that  the  story  has  been  pub- 
lished repeatedly  over  a  long  period  of  time  show- 
ing Crawford  W.  Long  to  be  the  discoverer  of  ether 
anesthesia,  various  radio  and  television  programs, 
advertisements  and  newspaper  and  magazine  arti- 
cles continue  to  proclaim  the  Boston  dentist,  Wil- 
liam T.  G.  Morton,  as  the  discoverer.  Undisputed 
records  show  that  Long  used  ether  successfully  as 
an  an  anesthetic  agent  in  a  surgical  operation  Al/2 

1.   F.   K.   Roland,   Sr.,  M.D.,  in  //.  Med.   Assn.  Ca.,  March. 
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years  before  Morton  used  it  (Jefferson,*  Georgia, 
March  30th,  1S42),  and  also  performed  six  other 
such  operations  before  Morton  gave  his  first  dem- 
onstration (Boston,  October  16th,  1846). 

It  is  claimed  that  while  Long  may  have  been  the 
first  to  use  anesthesia,  he  did  not  give  it  to  the 
world,  which  is  a  distinction  that  should  belong  to 
Morton.  Long's  first  operation  was  done  in  his  of- 
fice before  a  small  audience  of  prospective  medical 
students,  while  Morton's  took  place  at  the  Massa- 
chusetts General  Hospital  in  the  presence  of  a 
group  of  prominent  Boston  surgeons.  But  careful 
consideration  of  the  facts  shows  that  Morton  did 
the  great  discovery  to  the  world,  but  that 
it  had  to  be  taken  from  him.  So  desirous  were  he 
and  his  partner,  Charles  T.  Jackson,  to  accumulate 
a  fortune  from  the  discovery  that  they  attempted 
to  conceal  the  identity  of  the  ether  and  keep  it  as 
a  secret  substance  to  be  used  by  others  only  after 
paying  the  conspirators  a  price.  In  this  plot  they 
were  foiled  by  the  operating  surgeons  who  forced 
them  to  reveal  the  true  nature  of  the  anesthetic 
substance  before  they  could  administer  it  again  in 
their  hospital.  On  the  other  hand,  Dr.  Long,  always 
ethical  and  dignified,  made  no  secret  of  his  discov- 
ery, but  broadcast  its  full  details  by  every  means 
at  his  command. 

It  is  believed  by  many  that  Morton  learned  of 
the  possibility  and  practicability  of  ether  anesthe- 
sia from  Crawford  Long  through  the  Boston  physi- 
cian, chemist  and  geologist,  Dr.  Jackson.  Morton 
admitted  that  the  idea  came  to  him  from  Jackson, 
and  it  is  well  known  that  Jackson  was  interested 
in  the  gold  mines  at  Dahlonega,  Georgia,  and  made 
at  least  two  visits  to  this  part  of  the  state  at  about 
the  time  of  Long's  discovery.  Many  substantiated 
facts  have  been  given  showing  how  Dr.  Jackson 
could  have  obtained  the  valuable  information  con- 
cerning Long's  achievement  and  carry  it  to  Boston. 

*A   few  miles  from  Athens,   seat  of  the  University  of  Georgia. 


Words 

"A  word  is  the  sign  of  an  idea." 

The  first  sentence  in  "Harvey's  Elementary 
Grammar"  is  carried  at  the  head  of  this  column. 
And  so  it  was  in  the  common  usage  of  the  people — 
high,  low  and  intermediate — at  that  time. 

Then  the  King  James  Version  and  the  writings 
of  one  William  Shakespeare  were  the  models  of 
English.  Now  both  are,  in  the  speech  of  these  deca- 
dent times,  "outmoded." 

For  at  least  30  years  it  appears  that  a  word  has 
been  the  sign  of  the  lack  of  an  idea. 

A  Pacific  Coast  medical  editor,  grown  weary  of 
the  overuse  and  abuse  of  the  word  "level,"  ex- 
presses his  dissent  in  a  way  heartening  to  lovers 
of  rpsp°ctable,  not  to  say  elegant,  language. 

This  heinous  word  has  so  insinuated  itself  into  our  lan- 
guage  that   the  level   of  conversation   at   medical  levels  is 


about  level  with  the  level  of  jargon  at  a  meeting  of  social 
workers.  Indeed  one  must  disparage  the  fact,  but  it  cannot 
be  escaped  that  we  have  sunk  to  the  level  of  Oscar  Ewing 
and  his  variety  of  levels.  It  must  have  been  Oscar  or  some- 
one of  his  ilk  who  began  to  level  at  us  the  various  cate- 
gories of  level  intu  which  we  all  fit  in  The  Great  Scheme 
of  levels. 

This  GSL  is  a  new  idea  in  America,  born  of  depres- 
sion, sired  by  socialism  and  now,  alas,  nurtured  at  the 
breast  of  Hygeia.  The  word,  as  it  now  is  so  colossally 
misused,  performs  tacit  obeisance  to  a  concept  never  ad- 
mitted in  this  country  prior  to  advent  of  the  socializers, 
>0  odd  years  ago.  The  Great  Scheme  of  Levels  implies  a 
stratification  of  society  which  some  persons  are  inclined 
to  think  does  not  exist  in  this  country. 

Within  the  peculiar  minds  of  those  who  would  run 
everything  from  the  Washington  level,  there  were  many 
levels.  Their  level  was  top  level.  Everything  else  was  at 
an  inferior  level.  Federal  level,  state  level,  county  level, 
cit\  level,  village  level,  precinct  level,  individual  level, 
horse  level,  dog  level,  flea  level  and  so  it  has  gone.  Lovely 
thing  about  level  is  that  it  levels  everything  before  the 
leveler. 

It  is  a  foul  word  which  has  corrupted  our  language 
and  impoverished  our  thinking.  As  we  said  one  before  in 
these  columns,  to  the  hell  level  with  it. 

"Level"  as  now  used,  is  one  of  my  own  pet  aver- 
sions. Some  others  require  mention  and  comment. 

Up  to  the  time  I  was  fully  grown,  the  young  of 
the  human  species  wrere  called  children;  now  most 
doctors  call  them  "kids,"  and  pediatrians  show 
preference  for  "kiddies."  When  a  mother  brings  a 
child  into  my  office,  and  refers  to  it  as  a  "kid,"  1 
tell  the  child  to  "call  your  mother  a  she-goat." 

Persons  used  to  have  pains:  pains  slight,  mod- 
erate, severe,  even  agonizing;  now  any  sort  of  pain 
is  "excruciating."  Just  a  little  first-year  high  school 
Latin  would  tell  any  one  that  "excruciating" 
(crux,  cruris  means  cross)  is  the  word  used  to  de- 
scribe the  pain  suffered  by  those  put  to  death  by 
the  old  Roman  method  of  nailing  to  a  cross. 

More  than  one  of  the  shining  lights  of  medicine, 
"B.A.,  M.D.,"  confuse  "militate"  {miles  means 
soldier)  with  "mitigate"  (mite  means  mild.  An- 
other says  and  writes  "\ozomotive  ataxia.  Another, 
chief  surgeon  for  a  large  Coke  and  Coal  Company 
for  30  years,  with  the  proper  spelling  staring  at 
him  from  his  own  stationery,  even  to  his  death 
spelled  coke,  "coak." 

Some  two  years  ago,  an  article  in  the  Journal 
of  the  Association  of  American  Medical  Colleges, 
referred  to  George  Bernard  Shaw  as  "That  great 
Englishman."  The  name  "Shaw"  is  just  as  Irish 
as  Paddy's  pig,  and  G.  B.  S.  was  avowedly  anti- 
English  throughout  his  long  life.  A  few  years  be- 
fore his  death  he  wrote  "all  Englishmen  are  scoun- 
drels, their  surgeons  of  course  included:"  and  when 
he  broke  his  leg  (which  cost  him  his  life)  I  ex- 
pressed the  earnest  hope  that  no  English  surgeon 
would  lift  a  hand  to  help  him.  Let  him  get  a  Dub- 
lin surgeon. 

How  dear  to  the  hearts  of  newspaper  folks  is  the 
verb  "riddle."  A  person  is  shot  with  one  or  two 
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bullets.  The  papers  say  he  is  "riddled."  Now  a  rid- 
dle is  a  sieve.  An  expression  commonly  used  where 
I  was  brought  up  is,  "Leaking  like  a  riddle."  How, 
in  the  name  of  sense,  could  one  or  two,  or  even 
two  thousand,  bullets  make  a  sieve  out  of  a  hunk 
of  flesh? 

Finally,  brethren,  you  are  reminded  that  the 
great  Osier  advised  doctors  whose  bringing-up  had 
been  neglected  to  read,  attentively,  ten  books  which 
he  named,  and  that  so  they  could  get,  "if  not  the 
education  of  a  scholar,  at  least  that  of  a  gentle- 
man." 

And,  like  Uncle  Ling,  "I  leave  much  unsaid." 


The  Cardiac  Patient  as  a  Surgical  Risk 

Every  doctor  encounters  cases  in  which  the  pa- 
tient is  loath  to  accept  an  advised  operation,  for 
fear  that  "my  heart  will  not  stand  it;"  to  say 
nothing  of  cases  in  which  the  doctor  hesitates  to 
offer  such  advice  on  this  ground. 

A  doctor1  among  those  most  competent  to  decide 
in  such  cases  offers  valuable  help. 

The  statement  was  once  commonly  made  by  the 
surgeon,  and  less  often  by  the  physician,  that  a  cer- 
tain patient  went  through  an  operation  satisfac- 
torily but  died  some  days  later  because  the  heart 
could  not  stand  it.  Often  the  attendant  had  to 
e -plain  an  unexpected  fatality  after  a  simple  oper- 
ation. In  such  cases  the  heart  was  rarely  the  cause 
of  the  fatalitv.  More  often  death  was  due  to  pul- 
monary embolism  or  atelectasis,  postoperative 
shock,  loss  of  blood,  infection,  or  disturbances  in 
electrolvte-  or  fluid-balance.  A  result  of  these  lame 
excuses  is  that  patients  often  insist  on  unnecessary 
cardiac  consultations  or  demand  ECG  studies. 

It  is  rare  that  cardiacs  develop  congestive  heart 
failure  merely  as  a  result  of  surgical  operations. 
For  the  most  part,  when  complications  or  fatalities 
follow  operations,  the  causes  are  much  the  same  as 
are  seen  in  non-cardiacs. 

When  a  physician  is  asked  whether  a  certain 
cardiac  can  undergo  a  surgical  operation  with  rea- 
sonable safety,  he  must  consider  three  different 
points:  (1)  Is  the  diagnosis  incorrect:  there  may 
be  no  surgical  problem  involved.  One  may  find 
that  the  "surgical  abdomen"  is  due  to  coronary 
thrombosis,  acute  pericarditis,  acute  hepatic  con- 
gestion, or  an  embolism  to  kidney  or  spleen.  One 
may  find  that  the  "surgical  abdomen"  is  due  to 
coronary  thrombosis,  acute  pericarditis,  acute  he- 
patic congestion,  or  an  embolism  to  kidney  or 
spleen.  One  often  finds  the  patient  who  has  been 
regarded  as  having  heart  disease  and  a  surgical 
problem  has  no  heart  disease. 

(2)  Does  the  prognosis  of  the  cardiac  condition 
warrant  the  risk  (even  slight)  and  the  discomfort 
of  th°  contemplated  surgery.  Many  operations  are 
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inadvisable  because  it  is  unlikely  that  survival  will 
be  long  enough  to  enjoy  the  beneficial  results  of 
surgery.  Surgery  may  well  be  undertaken  even  if 
the  cardiac  condition  is  fairly  serious  when  the 
operation  promises  to  relieve  one  distressing  prob- 
lem and  may  also  help  the  already  embarrassed 
heart,  as  when  a  given  cardiac  has  some  degree  of 
hyperthyroidism.  A  less  obvious  combination  is  a 
hypertensive  individual,  with  or  without  marked 
cardiac  involvement,  who  has  considerable  pros- 
tatic obstruction.  In  some  such  patients  the  surgical 
relief  of  the  urinary  retention  lowers  the  b.  p.  and 
thereby  improves  the  cardiac  status.  Occasionally 
it  has  appeared  that  patients  with  angina  pectoris 
or  paroxysmal  auricular  fibrillation  or  C3?.iplete 
heart  block  with  syncopal  attacks,  who  have  gall- 
stones or  gallbladder  disease  are  better  as  to  their 
hearts  after  a  cholecystectomy. 

(3)  The  estimation  of  the  operative  risk  in  a 
definitely  diagnosed  cardiac  condition:  With  the 
great  improvement  in  anesthesiology  in  recent 
years,  the  newer  knowledge  of  electrolyte-  and 
fluid-balance  problems,  the  availability  of  blood 
for  transfusion  purposes,  and  the  use  of  antibiotics, 
there  are  very  few  cardiacs  who  need  be  denied 
operation  that  gives  promise  of  relief  or  which  one 
would  be  ready  to  employ  in  non-cardiacs.  All  in- 
dividuals who  have  valvular  disease,  hypertensive 
heart  disease  or  non-cyanotic  congenital  heart  dis- 
ease, these  conditions  well  compensated,  carry 
about  the  same  operative  risk  as  normal  individ- 
uals. When  there  is  congestive  heart  failure,  the 
operative  mortality  is  distinctly  greater,  but  the 
risk  is  lessened  by  preoperative  treatment  with 
digitalis,  diuretics,  and  salt  restriction.  The  pres- 
ence of  auricular  fibrillation  does  not  increase  the 
risk  very  much  unless  there  is  accompanying  con- 
gestive failure.  The  same  is  true  of  hypertension. 

The  greatest  operative  risks  among  cardiac  pa- 
tients are  those  who  have  angina  pectoris  or  who 
have  once  had  a  coronary  thrombosis.  With  such 
patients  the  risk  of  major  surgery  is  possibly  two 
or  three  times  greater  than  it  is  with  those  of  the 
same  age  whose  hearts  are  normal.  The  dangers 
are  suden  fatality,  or  a  fresh  attack  of  coronarv 
thrombosis  or  myocardial  infarction. 


Resuscitation  of  the  Apparently  Drowned 
In  a  little  while  the  bathing  and  swimming  sea- 
son will  be  on  and  hardly  one  of  us  but  may  be 
called  on  to  minister  to  one  apparently  browned. 
In  recent  years  there  has  been  great  hurrah  about 
pulmntors,  and  while  awaiting  the  arrival  of  this 
machine,  or  even  while  it  was  at  hand  had  been  in 
use,  many  a  life  was  lost  that  would  have  been 
saved  bv  the  intelligent  use  of  the  hands  and  arms 
of  a  doctor,  and  nf  others  at  a  doctor's  direction. 
Weymouth   is  a  seaport.  What  its  Medical   Of- 
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tier  of  Health1  has  to  say  has  the  right  ring. 

The  Holger-Xielsen  method  is  the  method  of 
choice  for  carrying  out  manual  artificial  respira- 
tion. 

(  1  )  With  the  patient  prone,  face  down,  head 
on  one  side,  you  stand  astride  the  thighs,  stoop 
and  clasp  your  hands  under  the  lower  abdomen 
and  raise  the  body,  and  keep  it  raised  so  long  as 
water  Hows  out;  ensure  that  the  mouth  and 
pharynx  are  not  obstructed  by  dentures  or  for- 
eign bodies. 

(2)  Place  the  patient  prone,  the  arms  overhead, 
and  elbows  flexed  so  that  one  hand  rests  on  the 
other.  Turn  patient's  head  to  one  side,  so  that  the 
cheek  rests  on  the  uppermost  hand. 

(3)  Kneel  on  one  knee  at  head  and  put  the  foot 
of  vour  opposite  leg  near  elbow. 

(4)  Grasp  the  arms  just  above  elbows  and  rock 
backwards,  raising  arms  until  tension  is  felt  at  pa- 
tient's shoulders. 

(5)  Drop  patient's  arms,  and  with  your  hands 
on  his  back  just  below  the  scapulae,  you  rock  for- 
ward with  your  elbows  straight,  until  your  arms  are 
vertical,  exerting  steadv  pressure  on  his  chest. 

The  phases  of  expansion  and  compression  should 
each  last  2  Vi  seconds,  the  complete  cycle  being  re- 
peated 12  times  a  minute.  Xo  time  should  be  lost 
between  the  two  phases  of  expansion  and  compres- 
sion. 

The  method  is  practicable  only  when  there  are 
no  gross  injuries  to  the  arms,  shoulder-girdle,  and 
ribs.  In  such  case  start  Schafer's  method  at  once 
and  send  for  a  rocking  stretcher  apparatus.  Indeed, 
Eve's  rocking  method  is  thought  to  be  so  much 
more  effective  than  manual  methods  that  the  nec- 
essary apparatus  should  be  immediately  available 
at  every  ambulance  station. 

It  has  been  thought  that  C02  acts  invariably  as 
a  stimulant  of  the  respiratory  centre,  but  it  is  now 
believed  to  be  dangerous  to  give  it,  even  mixed 
with  O,  to  anyone  who  has  been  asphyxiated. 

1.  P.  P.  Chase,  M.D.,  Providence,  ni  New  'England  31.  of 
Med.,   .March   5th. 


Hormonal  Treatment  of  Addison's  Disease 

A  Finnish  doctor1  brings  welcome  news. 

Since  there  are  large  amounts  of  cortisone  and  other 
adrenal  cortex  hormones  available  now,  the  treatment  of 
Addison's  disease  has  become  a  great  deal  easier.  With 
the  assessment  of  the  average  hormone  requirement  and 
with  careful  protection  against  infection  good  results 
should  be  obtained. 

The  daily  doses  given  are  2  to  5  mg.  of  desoxycorticos- 
terone  (doca)   and  of  10  to  50  mg.  cortisone. 

The  results  of  treatment  of  Addison's  disease  may  be 
evaluated  on  increased  body  weight  and  b.  p. ;  increased 
appetite.  GI  function  and  muscular  strength,  and  a  feeling 
of  well-being.  The  variations  in  the  blood  NaCl  and  K 
cortent  are  indicative,  but  not  reliable. 

X-ray  and  ECG  examinations  of  the  heart  are  useful, 
but  not  sufficient  for  the  assessment  of  the  results.  Edema, 
nates  Medicinae  Internae  Fenniae, 


signs  of  stasis  of  the  lung,  and  hypopotassemia  are  signs 
of  overdosage.  The  b.  p.  seems  to  rise  over  the  normal 
only  with  very  large  doses,  or  if  the  disease  has  been 
preceded  by  hypertension.  Sedimentation  rate  and  eosino- 
phil count  are  poor  exponents  of  successful  treatment. 

Improvement  was  most  rapid  with  large  doses  of  corti- 
50ne  alone.  In  prolonged  treatment,  10  to  25  mg.  of  cor- 
tisone and  3  to  S  mg.  doca*  a  day  sufficed.  No  signs  of 
overdosage  were  observed.  The  patient's  general  condition 
was  definitely  better  than  with  doca  treatment  alone. 
There  were  no  signs  of  hypoglycemia. 

The  general  health  of  the  female  Addisonians,  whose  an- 
drogen production  was  almost  non-existent,  improved 
greatly  with  testosterone  preparations,  at  least  10  mg.  a 
day.  If  testosterone  was  given  during  doca-cortisone  treat- 
ment, there  was  further  increase  in  body  weight,  b.  p.  and 
muscular  strength.  After  treatment  for  six  weeks,  growth 
of  axillary  and  pubic  hair  set  in.  The  10  mg.  doses  caused 
no  complications  or  unfavourable  antagonistic  effect  to 
cortisone. 

1  Desoxycorticosterone  acetate . 


Staphylococci  Enteritis  as  a  Complication  of 
Antibiotic  Therapy:   Its  Response  to  Erythromycin* 

(W.   H.   Dearing,  M.D..  et  at,  in  Proc.  Staff  Mcetinas  Mayo 
Clinic,  March  11th) 

Resistant  strains  of  staphylococci  have  developed  in 
some  of  our  hospitalized  patients  as  a  result  of  adminis- 
tration of  aureomycin  or  terramycin. 

These  resistant  strains  of  micrococci,  when  present  in 
the  intestine  in  more  or  less  pure  culture,  may  produce 
varying  degrees  of  gastrointestinal  and  systemic  reactions. 
These  reactions  may  be  quite  severe  in  some  of  the  pa- 
tients. 

Administration  of  erythromycin  in  doses  of  300  to  400 
mg.  four  times  daily  by  mouth  will  eliminate  these  resist- 
ant strains  of  micrococci  from  the  intestinal  tract  and  alle- 
viate promptly  the  untoward  gastrointestinal  or  systemic 
reactions. 

"The  bulk  of  the  erythromycin  used  in  this  study  was  sup- 
plied through  the  courtesy  of  Eli  Lilly  &  Company,  Indianapolis, 
Indiana. 


Worth  Knowing 

(Jonathan    Foreman,    M.D.,    in   Ohio   Med.   JL,    Sept.) 

In  the  management  of  the  elderly  patient  with  bronchial 
asthma  with  considerable  pulmonary  fibrosis  and  emphy- 
sema, use  of  a  bronchodilator  is  indicated  in  spaced  doses 
around  the  clock,  along  with  potassium  iodide  in  suffiicent 
dosage  to  liquefy  the  sputum. 

The  commonly-found  mixed  infections  of  the  nose  and 
accessory  sinuses  respond  well  to  bacitracin.  This  applies 
especially  to  the  chronic  cases. 

Where  ACTH  is  indicated  in  the  treatment  of  intract- 
able asthma  its  use  TV  is  much  more  economical. 

An  ever-increasing  number  of  patients  from  allergic 
families  or  who  themselves  are,  or  have  been,  victims  of 
allergy,  have  died  following  injection  of  penicillin. 

Organic  hyperinsulism  is  characterized  by  the  occurrence 
of  hypoglycemic  attacks  between  night  and  breakfast,  two 
to  four  hours  after  meals,  or  after  exercise  or  a  skipped 
or  late  meal. 


The  treatment  of  hypertension  lies  not  in  medicines 
nor  in  surgery  for  the  vast  majority  of  individuals.  The 
great  perentage  of  patients  with  hypertension  will  live  out 
their  lives  to  pass  on  from  some  other  disease,  or  perhaps 
if  they  have  been  fortunate  they  will  never  have  known 
they  have  hypertension  and  will  never  have  been  subjected 
to  treatment. 

— E.   G.   Dimond.    M.D..    Kansas   City,   in   Jl.   Kansas  Med.   Soc. 
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POSSUMS,  C.  G.  Hartman.  University  oj  Texas  Press, 
Austin.  Dec.  1,  1952.  $6.00. 

This  book  is  presented  as  the  fruit  of  40  years  of 
research  by  a  renowned  scientist.  The  author's  in- 
vestigation has  been  supplemented  by  researches  in 
ancient  books  for  information  on  this  animal 
throughout  the  four  centuries  since  the  Spaniards 
discovered  this,  "the  strangest  of  all  beasts." 

The  fact  that  the  young  are  born  while  still 
reallv  embryos — a  picture  shows  16  in  a  teaspoon 
— and  incubated  in  the  abdominal  pouch  seems  to 
offer  unique  opportunities  for  research  along  many 
lines.  The  book  is  made  up  of  facts  established  by- 
careful  observation  and  painstaking  experiment, 
and  fables,  folklore  and  legends — all  written  in  a 
very  entertaining  style  and  attractively  illustrated. 


MODERN  TREATMENT:  A  Guide  for  General  Prac- 
tice by  53  Authors,  edited  by  Austin  Smith,  M.D.,  Editor 
of  the  Journal  of  the  A.  M.  A.,  and  Paul  L.  Wermer, 
M.D.,  Secretary,  Committee  on  Research,  A.  M.  A.  Paul 
B.  Hoeber,  Inc.,  49  East  33rd  St.,  New  York  16,  N.  Y. 
1953.  $20.00. 

It  is  recognized  that  the  general  practitioner  is 
confronted  with  many  more  treatments  than  he 
can  assess  from  his  own  practice,  so  the  experience 
of  doctors  who  see  a  great  number  of  patients  hav- 
ing a  certain  disease  or  class  of  diseases  must  af- 
ford the  practitioner  information  of  practical  value. 
The  names  of  the  53  contributors  assure  that  the 
treatments  described  are  second  to  none.  It  is  grat- 
ifying to  see  in  this  list  the  names  of  a  number  of 
North  Carolinians. 

The  reader  is  told  what  to  do,  not  what  he  mav 
do. 

An  investment  of  $20  in  this  book  will  yield  far 


greater  return  than  will  the  investment  of  that 
sum,  or  even  much  more,  in  attendance  on  most 
any  postgraduate  course;  and  the  purchaser  of 
the  book  will  have  the  book  at  hand  for  ready 
reference  at  any  time. 


PLASTIC  SURGERY  AT  THE  NEW  YORK  HOSPI- 
TAL ONE  HUNDRED  YEARS  AGO,  With  Biographical 
Notes  on  Gurdon  Buck,  by  Herbert  Conway,  M.D.,  and 
Richard  B.  Stark,  M.D.  Forewords  by  John  Hay  Whit- 
ney, Stanhope  Bayne-Jones,  M.D.,  and  Frank  Glenn, 
M.D.  Paul  B.  Hoeber,  Inc.,  49  East  33rd  St.,  New  York 
16,  N.  Y.  1953.  $5.00. 

This  story  has  as  its  main  character  Dr.  Gurdon 
Buck,  known  to  most  of  us  through  the  treatment 
by  Buck's  extension.  Dr.  Buck  died  in  1877  at  the 
age  of  70.  He  served  continuously  for  40  years  at 
the  New  York  Hospital,  and  "the  records  of  the 
hospital  are  rich  in  instances  of  his  ingenuity  and 
surgical  skill  and  the  Pathological  Cabinet  con- 
tains many  memorials  to  his  ability."  Dr.  Buck's 
book,  Contributions  to  Reparative  Surgery,  was 
translated  into  a  number  of  languages  and  had 
wide  influence  in  advancing  the  status  of  plastic 
surgery.  The  book  under  review,  as  to  text  and 
illustrations,  is  instructive  and  entertaining. 


ENCYCLOPEDIA  OF  ABERRATIONS:  A  Psychiatric 
Handbook,  edited  by  Edward  Podolsky,  M.D.,  State  Uni- 
versity of  New  York  Medical  College.  With  a  foreword 
by  Adexandra  Adler.  M.D.,  New  York  University  Col- 
lege of  Medicine.  Philosophical  Library,  15  East  40th  St.. 
New  York  16,  N.  Y.  1955.  $10.00. 

It  is  claimed  for  this  book  that  it  is  the  first 
systematic  exposition  of  human  aberrational  be- 
navior  written  for  the  intelligent  layman  as  well 
as  the  expert,  and  that  it  covers  all  the  basic  mani- 
lestations  of  aberrational  behavior — sexual,  men- 
tal, emotional,  character,  religious,  instinctual,  so- 
cial,  sensory,    intellectual    and   perceptive   aberra- 
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Each  fluid  ounce  contains: 

Bismuth   Subsalicylate,   U.S.P 8  Grs. 

Salol,  U.S.P 2  Grs. 

Calcium   Phenolsulphonate 2  Grs. 

Sodium    Phenosulphonate 2  Grs. 

Zinc  Phenolsulphonate,  N.  F 1  Gr. 

Pepsin,    U.S.P 4  Grs. 

ASTRINGENT  AND  CARMINATIVE 
EFFECTIVE  IN  DIARRHEAS. 


AVERAGE  DOSAGE 

FOR  CHILDREN  —  Half  teaspoonful  every 
fifteen  minutes  for  six  doses,  then  a  tea- 
spoonful  every  hour  until  conditions  are  re- 
lieved. 

FOR  ADULTS — Double  the  above  dosage. 


HOW  SUPPLIED 

In  Pints,  Five-Pints  and  Gallons  to  Physicians 
and  Druggists  only. 

SAMPLE  SENT  TO  ANY  PHYSICIAN   IN 
THE  U.  S.  ON  REQUEST 
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Company 

MANUFACTURING    PHARMACISTS 

Charlotte,  North  Carolina 


It  is  arranged  in  alphabetical  order.  Brief  defi- 
nition is  given  of  some  unfamiliar  terms,  short 
articles  represent  summaries  of  various  psychiatric 
subjects  and  many  original  articles  whenever  it 
was  deemed  necessary  to  illustrate  concepts  mure 
accurately. 

An  unusual  feature  of  special  interest  is  the  in- 
•lusion  of  several  articles  discussing  aberrations  in 
:he  light  of  historical  events  or  related  to  broad 
concepts  of  ethnology  or  sociology. 


METASTASES— MEDICAL  AND  SURGICAL,  by 
Mm  ford  W  I  miui.is.  M.D.,  Attending  Specialist  in  Gen- 
eral Medicine,  U.  S.  P.  H.  Hospitals.  New  York  City. 
Foreword  by  Hubert  A.  Royster,  A.B.,  M.D.,  F.A.C.S.. 
Hononarj  Chief,  Surgical  Staff.  Rex  Hospital;  Chief-of- 
Staff,  St.  Agnes  Hospital;  Consulting  Surgeon.  Dix  Hill 
Stal  ■  Hospital,  Raleigh,  N.  C. 

Charlotte  Medical  Press,  Charlotte.  N.  C,  1944 
Price:  till  now  $5.00;  remaining  copies  $230,  post  paid 
This  hook  has  proved  of  inestimable  value  to 
surgeons  and  physicians.  Since  cancer  is  second 
among  the  causes  of  death,  and  it  is  by  no  means 
infrequent  for  a  metastasis  to  be  recognized  before 
the  original  growth,  every  M.D.  needs  to  have  at 
hand  and  to  consult  frequently  a  book  that  will 
supply  clues  to  their  recognition,  on  expenditure 
of  little  more  effort  than  looking  up  a  word  in  a 
dictionary. 

And  attention  is  called  to  the  fact  that  nearly 
half  the  hook  deals  with  metasteses  of  medical 
diseases. 

Further,  nothing  of  consequence  has  been  added 
to  our  knowledge  of  Metastases  since  this  book  was 
published. 

Extracts  from  Reviews: 

The  value  of  this  book  is  not  confined  to  a  par- 
ticular type  of  practice.  The  surgeon,  the  radiolo- 
gist and  the  internist  can  well  use  this  factual  and 
carefully  arranged  outline  of  medical  and  surgical 
metastases.  The  author  frankly  states  that  metas- 
tases follow  no  clear-cut  course  but  he  has  from  his 
research  indicated  virions  courses  that  could  have 
been  followed. 

This  book  gives  in  tabulated  form  the  ordinary 
distribution  of  metastases  found  in  a  very  great  va- 
■  of  diseases.  There  is  very  little  of  what  could 
be  described  as  narrative  text.  Only  about  ten  pages 
are  given  to  description:  the  rest  of  the  book  is 
occupied  with  tables  which  show  two  different  as- 
-  of  the  metastatic  process: 

1.  If  the  location  of  the  primary  disease  is 
kn  wn,  where  are  metastases  most  likely  to  be 
found. 

2.  If  a  metastasis  is  discovered  somewhere  in 
the  body,  where  especially  should  we  look  for  the 
primarv  disease? 
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Convulsions  in  Children 

Gayle  G.  Arnold,  M.D.,  Richmond,  Virginia 


ONE  of  the  most  alarming  events  in  the  life  of  a 
child,  and  the  one  which  parents  dread  most,  is 
a  convulsion.  The  nature  of  a  convulsion  is  cer- 
tainly sufficient  to  inspire  dread  in  parents.  A  child 
suddenly  loses  consciousness,  does  not  respond  to 
his  name,  his  eyes  roll  hack,  his  body  stiffens  and 
his  color  turns  ashen.  Severe  Shaking  of  the  body 
and  extremities  may  follow,  and  it  is  small  wonder 
the  parent  rushes  to  the  phone  to  call  her  doctor, 
with  the  startling  news:  "Doctor!  My  baby  is  dy- 
ing!" 

The  significance  of  a  convulsion  must  be  deter- 
mined individually,  in  each  case,  and  one  should 
not  take  the  responsibility  of  deciding  the  serious- 
ness of  a  seizure  without  seeing  the  child  except, 
of  course,  for  known  epileptics. 

In  considering  causes  of  convulsions  in  childhood 
it  is  most  helpful  to  think  first  of  the  age  group  of 
the  children  who  may  have  seizures. 

In  the  newborn,  and  more  commonly  in  the  pre- 
mature, convulsive  seizures  are  due  most  frequently 
to  changes  in  the  brain  associated  with  the  birth 
process.  These  may  include  hemorrhage — subdural, 
subarachnoid,  or  intracranial — anoxia,  and  changes 
in  the  cortex  due  to  anoxia,  and  congenital  defects 
in  the  central  nervous  system.  A  diagnosis  of  such 
causes  for  a  convulsive  seizure  in  the  newborn 
period  may  be  aided  by  a  careful  lumbar,  cister- 
nal, or  ventricular  puncture.  These  procedures  may 
reveal  grossly  bloody  spinal  fluid,  which  does  not 
clot  on  standing,  whose  supernatant  fluid  is  yellow 
and  contains  markedly  elevated  protein  (in  study- 
ing the  spinal  fluid  protein  in  newborns,  more  than 
75  mg.  per  cent  is  usually  significant  of  some  intra- 
cranial bleeding):  the  red  blood  cells  microscopi- 
cally are  mostly  crenated,  and  thus  can  be  differ- 
entiated from  the  red  blood  cells  seen  due  to  the 


so-called  bloody  tap.  Another  way  to  differentiate 
intracranial  bleeding  from  a  bloody  tap  is  simple 
observation  of  the  spinal  fluid  as  it  falls  from  the 
lumbar-puncture  needle  onto  a  sterile  towel.  Fresh 
bleeding;  i.e.,  from  a  traumatic  tap,  forms  a  central 
red  drop  with  an  areola  of  serum,  while  "old" 
blood  diffuses  out  into  a  uniform  reddish  blot.  If 
the  lumbar  spinal  tap  yields  clear  fluid,  it  may  be 
indicated  to  do,  or  have  done,  subdural  taps.  These 
should  he  done  only  by  those  experienced  in  the 
technique.  The  finding  of  old  blood  or  yellow  fluid 
high  in  protein  is  indicative  of  a  subdural  hema- 
toma. Neurosurgical  consultation  is  advisable  when 
a  hematoma  is  suspected,  or  found. 

The  changes  due  to  anoxia  are  not  amenable 
to  diagnosis  except  by  exclusion,  and  the  exclusion 
of  hemorrhage  makes  such  a  cause  more  likely. 

When  a  congenital  brain  defect  is  the  basis  for 
the  seizures,  one  may  suspect  it  because  of  other 
stigmata  which  may  be  present.  The  measurement 
of  the  circumference  of  the  head  may  be  helpful, 
or  the  facies  may  be  indicative  of  a  brain  injured 
or  defective  child.  Other  neuropathies  may  be 
present. 

Treatment  of  convulsive  seizures  in  the  newborn 
period  which  are  associated  with  changes  in  the 
brain  during  birth  depends  chiefly  on  the  diagno- 
sis. Sedation,  supportive  fluids  and  calories,  and 
neurosurgical  intervention,  may  all  be  indicated. 
Such  lesions  of  the  nervous  system  are  the  basis 
for  the  "organic  epilepsy,"  which  we  will  later  find 
it  important  to  differentiate  from  the  so-called 
idiopathic  epilepsy,  which  almost  never  begins  in 
the  newborn  period. 

Convulsions  in  the  newborn  may  also  be  due  to 
a  type  of  tetany  recently  described  by  Dodd  and 
Rappoport.  Physical  findings,  except  for  the  con- 
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vulsive  episode,  may  include  a  Cvostek  or  Trous- 
seau sign,  a  peroneal  jerk  when  the  lateral  knee 
area  is  tapped  with  the  finger,  or  the  carpo-pedal 
spasm,  typical  of  tetany.  Frequently,  a  convulsion 
is  the  only  clinical  manifestation  of  neonatal 
tetany,  and  all  the  other  helpful  signs  may  be  ab- 
sent. Laboratory  aids  to  such  a  diagnosis  include  a 
low  blood  calcium,  a  high  blood  phosphorus  and  a 
normal  blood  phosphatase.  Vomiting  is  a  commonly 
associated  finding.  Treatment  of  this  cause  of  con- 
vulsions is  with  calcium  chloride  by  mouth,  two 
grams  daily  I  ir  two  or  three  days,  then  diminish- 
ing doses.  This  furnishes  a  readily  available  source 
of  calcium,  and  at  the  same  time  the  chloride  in  it 
so  adjusts  the  pH  of  the  blood  as  to  mobilize  cal- 
cium from  the  bones.  A  dose  of  intravenous  cal- 
cium gluconate  may  be  helpful  acutely,  if  then  sus- 
tained by  oral  therapy.  Physiologically,  this  type 
of  tetany  seems  to  be  an  immature  reaction  of  the 
parathyroids  or  a  functional  hypoparathyroidism. 
Sedation  is  not  contraindicated  if  the  diagnosis  is 
established  and  other  treatment  has  been  started. 

In  the  causes  for  convulsions  discussed  so  far, 
the  child  is  usually  afebrile.  Any  illness  which  oc- 
curs in  the  newborn  period  may  be  the  cause  of  a 
febrile  convulsion,  but  these  are  rare.  A  septicemia, 
a  meningitis,  or  a  pneumonia  may  be  ushered  in 
by  a  convulsion,  and  thorough  study  to  rule  out 
such  diseases  is  indicated.  The  more  frequently 
elective  blood  cultures  and  lumbar  punctures  are 
done,  the  greater  the  number  of  positive  cultures 
will  be  found.  Treatment  of  the  underlying  con- 
dition is  all  that  is  necessary  with  adequate  seda- 
tion to  prevent  further  convulsions  while  the  child 
is  expected  to  remain  febrile. 

In  the  somewhat  older  age  group,  six  months  to 
two  years  of  age,  the  percentages  of  the  various 
causes  of  convulsions  change  somewhat.  Birth  in- 
jury, congenital  defects,  and  sequelae  of  birth  in- 
jury, that  is  organic  epilepsy,  is  still  important 
but  is  decreasing. 

A  prominent  newcomer  in  this  age  group  is 
rachitic  tetany.  This  is  a  rare  cause  of  convulsions 
here  in  the  South,  but  may  occur  in  children  whose 
environment  is  bad  or  who  have  diseases  of  diges- 
tion or  intestinal  absorption.  The  classical  neuro- 
logical signs  of  tetany  are  more  commonly  present, 
and  physical  signs  such  as  cranio-tabes,  broadened 
costo-chondral  junctions,  giving  the  so-called  ros- 
ary, and  widened  medial  malleoli,  found  with  pal- 
pation of  the  ankles,  may  give  other  evidence  of 
rickets.  X-ray  changes  may  be  helpful  in  estab- 
lishing a  diagnosis. 

Laboratory  aids  in  diagnosis  of  this  disease  in- 
clude a  low  blood  calcium  and  high  blood  phos- 
phatase. 

Rachitic  tetany  responds  to  parenteral  or  total 
calcium  therapy,  and  one  should  be  cautious  in  the 


early  addition  of  large  doses  of  vitamin  D,  since 
this  mav  accentuate  or  aggravate  the  convulsions. 

Convulsions  due  to  tetany  are  also  seen  in  this 
age  group  following  the  vigorous  correction  of 
chemical  imbalances  such  as  the  acidosis  associated 
with  starvation,  diarrhea,  and  dehydration.  In  this 
post-acidotic  tetany,  the  ionized  calcium  is  sent  out 
of  the  blood  by  the  treatment  of  the  acidosis,  and 
tetanic  manifestations  may  occur.  About  50  per 
cent  of  the  blood  calcium  is  bound  to  protein  while 
the  rest  is  ionized.  It  is  variations  of  this  fraction 
which  cause  the  signs  and  symptoms  of  tetany. 
Diagnosis  of  this  condition  is  more  difficult,  but 
awareness  of  the  possibility  is  frequently  sufficient. 
Adequate  maintenance  doses  of  parenteral  calcium 
ion  may  be  incorporated  in  the  intravenous  solu- 
tions used  in  treatment  to  prevent  tetany.  In  this 
type  of  tetany  the  blood  calcium  may  be  normal 
and  measurement  of  the  ionized  fraction  may  be 
impractical.  Prevention  is  the  best  treatment  here. 

In  this  age  group  we  may  begin  to  see  a  few 
children  with  afebrile  seizures,  who  have  no  type 
of  tetany,  and  in  whom  we  can  elicit  no  history  or 
physical  findings  to  suggest  organic  epilepsy;  and 
these  may  fall  into  the  group  called  idiopathic 
epilepsy,  or  better,  epilepsy,  cause  undetermined. 

Febrile  convulsions  in  these  children  may  be  due 
to  focal  infection  in  the  ears,  tonsils,  lungs,  kid- 
neys, meninges,  or  may  be  associated  with  a  viral, 
flu-like  episode.  One  outstanding  childhood  disease, 
whose  peak  incidence  is  at  18  months  of  age,  is 
roseola  infantum  or  exanthem  subitum.  This  mildly 
contagious  acute  viral  disease  is  so  commonly  ush- 
ered in  by  a  febrile  convulsion  that  it  is  almost 
part  of  the  disease.  The  sudden  rise  of  temperature 
characteristic  of  roseola  is  probably  responsible  for 
the  convulsion. 

In  a  child  known  to  have  a  bacterial  meningitis, 
such  as  pneumococcal  or  influenzal,  a  sudden  con- 
vulsion occurring  in  what  is  an  otherwise  satisfac- 
tory clinical  course  may  indicate  the  presence  of  a 
serous  or  purulent  subdural  effusion.  Here,  needling 
of  the  subdural  space  may  be  palliative  and  at 
times  curative. 

Convulsive  seizures  appearing  for  the  first  time 
in  the  preschool  and  school  age  group  are  virtually 
never  tetanic,  and  those  due  to  brain  injury  and 
its  sequelae  have  usually  made  their  appearance 
earlier.  It  is  in  these  children  that  idiopathic  epi- 
lepsy accounts  for  more  and  more  of  the  seizures. 
Before  we  may  assume  the  idiopathic  nature  of 
seizures  we  must  consider  the  possibility  of  hyper- 
tensive encephalopathy,  due  to  acute  glomerulo- 
nephritis. This  is  a  fairly  common  disease.  In  the 
Smith,  its  predecesor  mav  be  a  pyoderma  in  about 
half  the  cases.  In  colder  climates,  pharyngitis  and 
tonsillitis  are  the  more  common  precursors.  Ne- 
phritis is  a  diffuse  vascular  disease,  and  as  such 
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may  involve  the  brain,  causing  convulsions,  or  it 
may  cause  marked  arteriolar  spasm,  with  resultant 
hypertension,  and  hypertensive  encephalopathy, 
identical  to  that  seen  in  more  elderly  patients. 
Such  a  cause  for  a  convulsion  should  not  be  diffi- 
cult to  diagnose.  Treatment  of  this  complication  of 
nephritis  consists  of  sedation,  and  intravenous 
magnesium  sulfate.  Remarkable  results  may  be  ob- 
tained within  twelve  to  eighteen  hours,  the  convul- 
sions are  easily  controlled,  and  the  basic  nephritis 
aided.  Another  manifestation  of  glomerulo-nephritis 
which  may  cause  a  convulsive  episode  is  the  uremic 
form  of  nephritis.  A  convulsion  with  uremia  is  sel- 
dom a  sudden  occurrence,  and  occurs  in  very  sick 
youngsters,  frequently  as  an  almost  terminal  epi- 
sode. 

Hypoglycemic  convulsions  may  be  seen  in  this 
age  group.  Along  with  the  convulsion,  the  child  is 
usually  pale  and  clammy,  has  a  marked  hypother- 
mia (temperature  may  be  as  low  as  95°-94°  F.), 
and  he  is  quite  confused.  Diagnosis  is  based  on  the 
coincident  finding  of  a  low  blood  sugar.  Treatment 
with  intravenous  glucose  is  dramatic.  Later  dietary 
changes  to  either  more  frequent  small  feedings,  or 
to  higher  protein  feedings,  may  correct  the  ten- 
dency to  hypoglycemia.  Similar  treatment  is  indi- 
cated when  the  low  blood  sugar  is  due  to  insuffi- 
cient food,  too  much  insulin,  or  infection,  in  a 
diabetic  child. 

In  the  disease  Toxoplasmosis,  a  protozoan  dis- 
ease, the  triad  of  convulsions,  cerebral  calcifica- 
tion, and  chorioretinitis  is  seen.  Obstructive  hydro- 
cephalus, appearing  shortly  after  birth,  causes  sus- 
picion of  this  disease.  The  disease  may  be  con- 
tracted transplacentally  from  the  symptomless 
mother.  Other  stigmata  of  this  disease  are  micro- 
phthalmia, ocular  palsies,  feeding  difficulties,  etc. 

Poisonings  are  more  common  in  the  group  we 
are  now  considering.  Chronic  lead  poisoning  may 
cause  severe  and  prolonged  convulsions.  Strychnine 
found  in  "tonics,"  or  cathartic  pills,  may  cause 
convulsions  in  children.  Atropine  poisoning  may  in 
its  severest  form  cause  convulsions.  Let  us  not 
forget  the  Jimson  weed  (Datura  Stramonii)  whose 
Stramonium  alkaloid  in  the  seeds  may  cause  mark- 
ed atropine  poisoning  with  convulsions.  Treatment 
includes  sedation,  supportive  therapy,  and  lavage 
when  the  child  is  seen  early  enough. 

One  rather  rare  disease,  tuberous  sclerosis, 
may  be  the  cause  of  chronic  convulsions.  This 
disease  may  be  recognized  by  the  adenoma  seba- 
ceum over  the  cheeks  in  the  butterfly  pattern,  and 
by  the  mental  retardation. 

Cerebral  neophsms  may  rarely  be  ushered  in  by 
a  convulsion,  and  an  unsuspected  subdural  hema- 
toma of  traumatic  origin  may  be  causative  in  this 
age  group. 

If  we  feel  fairly  certain  that  these  more  serious 


causes  for  convulsions  do  not  apply,  we  may  then 
begin  to  consider  the  possibility  of  idiopathic  epi- 
lepsy. What  factors  are  of  importance  in  this  com- 
mon disease? 

First,  heredity.  In  over  700  children  with  epi- 
lepsy thoroughly  studied,  heredity  was  felt  to  play 
an  important  part  in  only  IS  per  cent  of  the  cases. 
Indeed,  some  Scandinavian  geneticists  state  that 
the  incidence  of  epilepsy  is  no  greater  in  families 
with  epilepsy  than  in  the  random  population. 

Secondly,  physiological  factors,  e.g.,  constipation, 
fluid  intake,  fever,  intestinal  parasites,  etc. 

Third,  personality  factors — insecurity,  apprehen- 
sion, frustration,  embarrassment. 

Fourth,  environmental  factors — adoption,  psy- 
chosis in  a  parent,  school  problems — these  may  be 
sources  of  strain. 

In  large  studies  of  epileptic  children,  all  these 
factors  correlate  somewhat  and  to  a  different  de- 
gree in  each  epileptic  child,  with  the  frequency 
and  severity  of  their  epileptic  seizures. 

Major  seizures  are  characterized  by  the  well- 
known  aura,  followed  by  the  tonic  tightening  of  all 
the  voluntary  muscles,  with  unconsciousness.  The 
patient  falls  with  boardlike  rigidity.  The  twitching 
or  clonic  phase  follows,  and  gradually  the  child 
relaxes  to  a  state  of  exhausted  sleep,  lasting  up  to 
a  half-hour  or  longer.  Post-convulsive  neurological 
examination  may  mimic  any  syndrome,  only  to 
change  entirely  within  the  hour. 

Focal  motor  seizures,  including  the  well-known 
Jacksonian  seizure,  originate  in  the  motor  area,  and 
these  patients  may  not  lose  consciousness.  Many  of 
these  may  be  due  to  one  small  focus,  at  times 
amenable  to  surgical  excision. 

Minor  seizures  include  petit  mal,  minor  motor 
seizures,  akinetic  seizures,  etc.,  and  any  of  these 
may  occur  alone  or  frequently  in  combination  with 
major  seizures. 

Epilepsy  is  then  an  example  of  a  chronic  dis- 
ease of  multiple  etiology  in  which  both  physical 
and  emotional  factors  are  involved.  Improved  anti- 
convulsant drugs  may  aid  in  the  control  of  symp- 
toms, but  a  broader  program  of  treatment  is  nec- 
essary. 

The  barbiturates,  dilantin,  and  related  com- 
pounds and  tridione  are  drugs  eminently  helpful  in 
the  treatment  of  seizures.  Like  all  very  valuable 
drugs,  these  are  two-edged  swords  and  demand 
careful  watch  of  the  white  count.  The  general 
health  of  the  child,  his  habits  of  living,  the  attitude 
of  his  parents  toward  the  disease,  and  the  attitude 
of  the  physician  are  all  very  important.  The  goal 
of  therapy  is  to  stop  seizures,  but  if  complete  relief 
is  not  possible,  then  the  patient  must  be  helped  to 
reach  the  most  satisfactory  adjustment  to  the  sit- 
uation as  it  exists.  Ideally,  treatment  should  in- 
volve  the  pediatrician,   social   workers,   consulting 
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neurologists,  neurosurgeons,  and  psychiatrists,  and 
hospital  facilities  for  adequate  diagnosis,  including 
electroencephalography,  pneumoencephalography, 
and  dietotherapy. 

Having  spent  so  much  time  on  types  and  causes 
of  convulsions,  I  wonder  if  we  are  any  closer  to 
aiding  the  anxious  mother,  who  believes  her  child 
is  dying.  Of  prime  importance  is  that  the  parent 
be  told  to  do  nothing  that  might  harm  the  child. 
In  the  time  of  great  commotion  caused  by  the  con- 
vulsion, and  laden  with  advice  from  neighbors,  the 
parent  is  so  befuddled  that  thought  processes  are 
slowed.  Many  a  child  who  has  convulsed  for  five 
minutes  has  spent  five  months  in  the  hospital  re- 
covering from  severe  burns  of  the  body  because  the 
parent  was  instructed  to  place  the  child  in  a  hot 
bath.  A  convulsing  child  cannot  swallow,  and  noth- 
ing should  be  "forced  between  the  lips,"  since 
aspiration  is  extremely  likely  if  this  occurs. 

One  should  ask  parents  to  try  to  keep  the  child 
from  injuring  himself,  either  from  falling  off  the 
bed  or  striking  his  head. 

If  the  convulsion  is  associated  with  fever,  tepid 
water  sponge  baths,  or  alcohol  and  water  sponge 
baths,  may  lower  the  temperature.  Warn  parents 
to  do  nothing  else  until  the  child  is  seen. 

As  a  physician,  immediate  treatment  of  a  con- 
vulsion is  seldom  necessary,  since  it  is  usually 
over  by  the  time  of  arrival.  If  it  is  necessary  to 
try  to  stop  prolonged  severe  convulsion  it  is  best 
to  get  the  child  to  a  hospital  where  qualified  anaes- 
thetists can  control  the  seizure  and,  at  the  same 
time,  be  ready  to  control  any  respiratory  embar- 
rassment that  may  ensue  from  treatment.  Any 
protracted  convulsion  should  have  the  cause  deter- 
mined as  soon  as  possible,  and  preferably  in  the 
hospital  with  the  anaesthesiologist's  aid  and  advice. 
If  a  cause  is  found  for  a  short  febrile  convulsion, 
it  may  be  treated,  and  sedatives  orally  or  rectally 
may  be  used  as  long  as  it  is  anticipated  that  the 
fever  will  remain  high.  We  find  capsules  of  Seconal 
or  Nembutal  very  effective,  used  rectally,  in  chil- 
dren in  this  group. 

It  is  well  to  mention  one  controversial  subject 
which  is  not  yet  adequately  settled  or  agreed  upon. 
One  school  of  thought  is  that  children  who  have 
febrile  convulsions  are  potentially  epileptic,  and 
after  two  or  more  febrile  seizures  they  should  be 
given  the  benefit  of  investigation  as  epileptics. 
Another  group  feels  that  a  child  may  have  count- 
less febrile  seizures,  but  until  the  first  afebrile  seiz- 
ure occurs,  there  is  no  reason  to  consider  him  epi- 
leptic. Which  of  these  views  is  correct,  or  which 
compromise  view  is  best,  will  depend  on  our  great- 
er study  of  convulsive  children,  and  close  coopera- 
tion between  general  practitioners,  pediatricians, 
neurologists,  neuro-surgeons  ,and  psychiatrists. 
Many  elderly  pediatricians  who  have  had  an  oppor- 


tunity to  see  their  former  patients  grow  to  adult 
life  feel  that  febrile  convulsions  are  of  importance 
at  the  time  only,  and  do  not  affect  later  life,  nor 
predispose  to  epilepsy. 


Vertigo 

(Terence-  Cawthorne,    F.R.C.S.,  in  British  Med.  11.,  Oct.  25th) 

When  vertigo  is  a  prominent  symptom  the  cardiovascu- 
lar and  digestive  systems  are  rarely  affected.  The  eyes  are 
usuall)  innocent.  The  menopause  may  sometimes  be  re- 
sponsible for  transient  dizziness. 

Any  involvement  of  the  central  vestibular  connections 
may  lead  to  vertigo.  The  most  likely  causes  are  a  vascular 
lesion  or  a  patch  of  sclerosis.  Patients  with  tumors,  dis- 
seminated sclerosis,  epileptic  fits  show  other  symptoms 
which  are  diagnostic. 

Meniere's  syndrome  (most  severe  vertigo)  is  due  to  a 
lesion  in  the  peripheral  part  of  the  vestibular  system, 
usuall)    within  the  labyrinth. 

First  exclude,  if  possible,  any  central  cause,  then  ensure 
that  the  patient  appreciates  that  the  underlying  cause  of 
the  condition  is  benign — an  important  step  in  rehabilitat- 
ing  the  patient. 

Any  infective  ear  condition  must  be  dealt  with,  while 
for  the  remainder  it  is  important  to  get  and  to  keep  them 
moving  once  the  acute  stage  is  past.  Special  balancing  ex- 
ercises are  invaluable  for  traumatic  cases,  and  these  are 
most  successful  when  carried  out  in  a  class. 

During  an  attack  of  acute  vestibular  failure  absolute 
rest  and  strong  sedatives  are  needed.  Vomiting  may  call 
for  an  injection  of  phenobarbiton  sod.,  3  gr.  (0.2  g.).  A 
course  of  one  of  the  barbiturates  modifies  the  attacks. 
Certain  seasickness  remedies  containing  hyoscine  or  an  a-n- 
tihistaminic  may  be  useful. 

The  intake  of  sodium  should  be  restricted. 


Fatal  Encephalitis  Due  to  Herpes  Zoster 
(J.   P.   Hendrix,  M.D.,  Editor,  in  N.  C.  Med.  11.,  Nov.) 

Case  presented  by  Dr.  Angus  McBryde:  A  41-year-old 
colored  boy  admitted  to  hospital.  Ten  days  before  he 
had  a  cold  with  slight  fever,  and  began  to  have  "croup." 
Four  days  after  the  onset  a  weeping,  vesicular  eruption 
appeared  on  the  left  side  of  the  face  and  spread  to  the 
entire  area  over  the  maxillary  portion  of  the  1.  5th  nerve. 
He  was  given  one  injection  of  penicillin  and  for  six  days 
before  admission  had  received  aureomycin  (pheroids) 
every   four  hours. 

Ten  days  after  admission  he  became  worse  and  refused 
food;  next  day  comatose,  next  persistent  nosebleed,  ex- 
treme  respiratory  difficulty  and  high  fever,  death. 

(1)  Clinical  diagnosis:  Chronic  infection,  possible  caver- 
nous sinus  thrombosis  (2)  Herpes  zoster  with  possible 
herpes  encephalitis. 

Pathologic  diagnosis:  Encephalitis  due  presumably  to  the 
virus  of  herpes  zoster. 


Early  Medical  Instruction  ln  New  Jersey 
(F.  B.  Rogers,  M.D.,  Trenton,  in  //.  Med.  See.  N.  ].,  Oct.) 
A  Medical  Society  for  the  Colony  of  New  Jersey  was 
the  first  of  its  kind  in  America.  On  July  23rd,  1766,  17 
physicians  met  at  New  Brunswick  to  establish  this  body 
whose  purpose  was  to  improve  "the  low  state  of  affairs 
into   which   the  practice   of  medicine  has  fallen." 

One  of  the  Society's  first  acts  was  to  ordain  that  no 
student  be  taken  as  apprentice  unless  he  had  a  knowledge 
of  Latin  and  Greek.  Also  no  member  of  the  Society  was 
permitted  to  take  an  apprentice  for  less  than  four  years, 
three  of  which  had  to  be  spent  with  the  preceptor  and 
the  fourth  at  a  medical  school  in  Europe  or  America. 
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Opportunities  for  Research  in  General 
Practice 

The  conventional  picture  of  the  research  worker 
is  that  of  a  rather  austere  man  in  a  white  coat 
with  a  background  of  complicated  laboratory  ware. 
My  idea  of  a  research  worker  is  a  man  who  brushes 
his  teeth  on  the  left  side  of  his  mouth  only,  so  as 
to  use  the  other  side  as  a  control  and  see  if  tooth- 
brushing  has  any  effect  on  the  incidence  of  caries. 

Thus  a  British  medical  teacher1  starts  off,  and 
then  he  goes  on  giving  a  list  of  important  condi- 
tions which  the  doctor  in  general  practice  can 
work  out  not  ''as  well  as,"  but  ''better  than"  the 
specialist  researcher.  A  number  of  people  doing 
research  have  little  aptitude  for  it,  being  sterile  of 
ideas  and  lacking  in  the  simplicity  of  approach  to 
a  problem.  One  must  get  rid  of  the  misconception 
that  research  can  be  done  only  by  people  specially 
paid  and  equipped  to  do  it. 

A  few  suggestions  on  subjects  for  research  which 
might  be  studied  in  general  practice — many  of  them 
could  be  studied  only  in  general  practice.  What 
proportion  of  people  suffer  from  migraine,  for  in- 
stance; the  influence  of  occupation,  social  condi- 
tions, and  heredity  upon  common  ailments;  and 
the  treatment  of  complaints,  including  neuroses.  I 
have  often  been  impressed  by  the  frequency  with 
which  patients  with  hypertension  will  give  a  history 
of  having  had  migraine  in  the  past.  Whether  this 
is  pure  coincidence  because  hypertension  and  mi- 
graine are  both  common  disorders,  or  whether  the 
two  complaints  are  related,  or  whether  hyperten- 
sion is  more  likely  to  be  discovered  because  the 
patient  complains  of  migraine,  I  do  not  know  nor 
can  I  find  out,  for  the  people  I  see  are  highly  se- 
lected. 

If  we  knew  the  incidence  of  migraine  in  the  gen- 
eral population  of  persons  who  visit  doctors,  and 
in  the  hypertensive  population,  or  if  we  knew  what 
percentage  of  sufferers  from  migraine  had  b.  p. 
above  the  average,  we  would  have  the  answer. 

Physicians,  having  seen  a  case  of  effort  syndrome 
or  aerophagy,  for  instance,  after  taking  reasonable 
precautions  to  exclude  organic  disease,  usually  rec- 
ommend explanation  and  reassurance.  Does  it  do 
any  good?  What  are  the  results  of  a  follow-up  of 
such  patients  when  half  have  been  treated  by  sim- 
ple psychotherapy  and  the  other  half  by  bottles  of 
medicine  for  indigestion  or  palpitation? 

1.  Robert  Piatt,  M.D.,  in  British  Med.  11.,  March   Mth. 


Rheumatic  complaints:  how  many  fit  into  a  rec- 
ognized pattern  such  as  osteoarthritis,  rheumatoid 
arthritis,  displaced  disks,  occupational  strains,  and 
neuroses?  How  many  are  left  which  cannot  be 
classified?  Is  there  such  a  disease  as  fibrositis?  In 
questions  such  as  these  some  radiological  and  other 
expert  help  may  be  required. 

An  important  cause  of  hypertension  and  of  renal 
failure  is  pyelonephritis.  In  hospital  we  see  only 
the  cases  that  go  wrong,  and  they  are  probably 
only  a  small  minority.  What  percentage  of  pa- 
tients who  have  a  urinary  infection  later  develop 
these  complications?  Perhaps  the  cases  in  any  one 
practice  would  be  too  few  to  give  the  answer  in  a 
reasonable  time;  if  so,  several  doctors  could  com- 
bine to  make  a  survey  of  their  patients. 

Sciatica  is  another  subject  for  research.  The 
orthopaedic  surgeons  in  hospital  practice  see  only 
a  highly  selected  population  and  are  in  danger  of 
assuming  that  all  cases  of  sciatica  require  a  lam- 
inectomy. But  ibefore  displaced  disks  were  recog- 
nized one  did  not  see  a  large  proportion  of  the 
population  hobbling  about  with  incurable  sciatica. 
What  proportion  of  cases  recover  quite  quickly 
with  simple  treatment? 

Do  people  with  a  tendency  to  obesity  have  a 
predilection  for  certain  foods?  Would  it  be  worth 
while  preparing  a  list  of  foods,  including  delicacies 
such  as  cream  buns,  and  asking  thin  and  fat  pa- 
tients to  mark  honestly  the  foods  which  they  like 
very  much,  like  fairly  well,  tolerate,  or  avoid? 

Does  having  baths  have  any  bearing  on  the  lia- 
bility to  skin  complaints?  Will  frequent  scrubbing 
of  the  fingernails  prevent  the  spread  .of.  .boils?  Does 
a  furred  tongue  indicate  any  recognizable  state  of 
health  or  is  it  associated  with  dietetic  fads?  Are 
cough  medicines  other  than  sedatives  of  any  use? 
Or  would  the  chronic  bronchitic  be  just  as  satisfied 
with  gentian  and  soda? 

Do  constipated  people  really  need  aperients?  Or 
would  they  after  a  time  develop  a  normal  habit  if 
given  a  placebo  medicine?  Is  there  any  association 
between  constipation  and  halitosis?  Is  emphysema 
a  hereditary  disease,  or  can  it  perhaps  be  divided 
into  a  group  that  is  hereditary  and  another  that 
has  a  grown  aetiology  such  as  asthma  or  bronchiec- 
tasis? And,  finally,  does  tooth-brushing  prevent 
caries? 

Very  few  researches  work  out  as  one  expects. 
Above  all,  one  must  be  prepared  for  the  results  to 
be  negative  or  to  be  the  reverse  of  what  one  would 
like  to  prove.  A  willingness  to  admit  defeat  is  the 
attitude  of  mind  which  distinguishes  the  research 
worker  from  his  fellows. 


The  160-year-old  Old  Farmer's  Almanack  published  at 
Dublin  (New  Hampshire)  has  a  philosophical  foreword 
from  the  pen  of  Robert  B.  Thomas,  the  original  proprie- 
tor of  the  Almanack,  in   1792: 
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Concurrently,  in  our  pursuit  of  happiness,  we  are  also 
finding  that  the  mure  power  and  money  we  grant  to  our 
Federal  and  State  and  City  and  Town  governments,  to 
carry  out  our  wishes  in  these  regulatory  respects  for  the 
benefit  of  all  of  us,  the  nearer  we  approach  confiscatory 
taxation  and  socialism.  It  could  be  that  Education  will  be 
far  more  effective  in  bringing  us  to  the  happy  existence 
than   will  the  current  emphasis  on  Regulation. 

I  ditorial  in  Wcai  £119.  Jour,  of  Med..  Dec.  6th,   1951. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


Emergency  Treatment  of  the  Comatose 
Patient:  A  Review  of  100  Cases 

Phillips1  covers  a  subject  of  vast  importance  to 
all  doctors  without  waste  of  words. 

Often  a  history  may  be  obtained  from  the  ac- 
companying person  as  to  recent  illnesses,  inju- 
ries, epilepsy,  alcoholism,  hypertension,  previous 
strokes,  diabetes,  taking  of  drugs,  heart  disease  or 
nervous  disorders. 

Note  the  appearance  of  the  clothing;  look  for 
blood,  incontinence  or  other  stains;  general  appear- 
ance, lack  of  motion  of  one  or  more  extremities  or 
facial  weakness.  A  pale,  moist  skin  with  fast  pulse 
would  suggest  hypoglycemia  or  hemorrhage,  pink 
color  carbon-monoxide  poisoning.  Odor  of  breath 
may  indicate  alcoholism,  diabetes  or  uremia.  Mul- 
tiple pin-point  scars  from  injections  are  often  seen 
in  diabetics  or  addicts. 

Application  of  painful  stimuli  will  frequently 
help  to  differentiate  coma  from  stupor  or  hysteria. 

The  head  is  next  examined.  Ophthalmoscopic 
study  should  exclude  papilledema  and  diabetic  or 
hypertensive  retinitis.  Not  to  be  omitted  is  exam- 
ination of  the  auditory  canal  for  blood,  pus  or 
spinal  fluid. 

Examine  heart,  pulse  rate  and  b.  p.,  abdomen 
for  rigidity  or  masses.  A  fiacid  limb  or  bony  de- 
formity will  often  give  the  first  clue  to  the  diag- 
nosis. 

Use  the  laboratory  after  history  and  physical  ex- 
amination. Most  helpful  tests  are:  blood  count, 
spinal  fluid  examination,  urinalysis,  blood  urea 
nitrogen,  blood  sugar,  COo  combining  power,  and 
blood  and  urine  examination  for  barbiturates  or 
other  suspected  drugs.  Of  a  series  of  100  consecu- 
tive cases  of  coma  admitted  to  emergency  room, 
vascular  disease  accounted  for  47  with  an  attend- 
ant mortality  rate  of  72%.  Other  causes  of  coma 
comprising  S3  cases  resulted  in  a  mortality  of  less 
than  &%. 

1.   I,.   V.   Phillips.   M.D.,   et  al.,   Akron,  in  Ohio  Med.  JI.,  April. 

Earache 
Our  management  of  earache  has  not  been  satis- 
factory. A  Kentucky  doctor1  writes  encouragingly. 


External  otitis  is  usually  manifested  as  a  folli- 
culitis of  the  skin  of  the  external  auditory  canal. 

A  gauze  strip  or  cotton  moistened  in  otomide 
or  otosmosan  is  inserted  rather  snugly  into  the  ca- 
nal, dry  heat  is  applied  and  additional  drops  added 
to  the  wick  every  two  or  three  hours.  Furuncles 
which  do  not  point  are  never  incised.  The  patient 
should  receive  a  combination  of  codeine,  aspirin 
and  phenacetin  at  the  first  visit;  daily  remove  the 
pack  and  cleanse  canal  before  replacing  a  wick  to 
fit  the  canal.  Antibiotics  and  the  sulfonamides  sin- 
gly or  together.  After  acute  stage,  10%  ammoniated 
mercury  ointment  for  daily  use  by  the  patient  for 
two  weeks. 

In  acute  otitis  media  if  there  is  doubt  do  a  my- 
ringotomy rather  than  permit  spontaneous  rupture, 
which  is  usually  central  and  seldom  adequate  for 
drainage.  Use  hydroscopic  ear  drops  such  as  Aural- 
gan,  but  no  phenol  or  other  caustic.  If  virus  of  in- 
fluenza myringitis  (large  blood  vesicles  on  the 
drug),  an  ear  drop  of  glycerine  and  a  sulfona- 
mide, as  otomide  or  otosmosan.  A  sulfonamide  is 
better  than  penicillin. 

If  no  response  to  conservative  treatment  my- 
ringotomy should  be  done.  In  all  children  and  in 
many  adults  we  use  a  general  anesthetic — vine- 
thene  in  children,  sodium  pentothal  in  older  chil- 
dren and  in  adults. 

Most  spontaneous  perforations  give  poor  drain- 
age; an  incision  will  allow  drainage  and  will  per- 
mit the  spontaneous  rupture  to  heal.  Following 
myringotomy  all  local  glycerine  medication  should 
be  stopped. 

A  small  pledget  of  cotton  is  placed  at  the  ex- 
ternal meatus  of  the  canal  and  changed  when  nec- 
essary and  at  subsequent  office  visits  capillary  suc- 
tion is  used.  If  the  drum  is  seen  to  pulsate,  there 
is  still  secretion  under  pressure  and  mass  suction 
should  be  applied  to  the  external  auditory  meatus 
up  to  three  inches  of  negative  pressure — no  higher 
for  fear  of  dislocating  the  ossicles.  Occasionally  a 
second  myringotomy  is  necessary  to  obtain  ade- 
quate drainage.  Chemotherapy  is  being  continued. 
If  the  discharge  is  tenacious  an  occasional  irriga- 
tion with  sterile  normal  saline.  If  an  antiseptic  is 
desired  a  1-10,000  aqueous  solution  of  Zephiran 
chloride. 

1.  W.  L.  Woolfolk,  Ou-ensboro,  in  JI.  Kentucky  Med.  Assn., 
April. 

Pain  Syndromes:  Management 
First  of  all  a  sufferer  wants  relief  from  his  pain. 
The  article1   summary  of  which  follows,  well  de- 
serves consideration. 

First  localize  the  source  of  pain.  In  many  pa- 
tients, a  careful  history  and  examination  will  estab- 
lish the  causative  factors.  In  others,  detailed  study 
is  required. 
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Neuralgia  or  neuritis  of  the  brachial  plexus  may 
occur  as  a  result  of  diabetes,  trauma,  acute  infec- 
tion with  toxic  absorption,  and  malignant  infiltra- 
tion. Shoulder  joint  conditions;  limitation  of  mo- 
tion of  the  joint  or  a  painful  "catch,"  pain  with 
local  tenderness. 

If  the  brachial  plexus  and  scalene  muscle  are  not 
tender  to  pressure  overlying  the  first  rib,  and  there 
is  no  tenderness  in  the  painful  periphery,  if  vascu- 
lar studies  are  normal  and  no  signs  of  nerve  in- 
volvement, search  for  radiation  from  shoulder  gir- 
dle or  the  upper  extremity.  If  the  pain  is  not  re- 
lated to  motion  or  position  and  the  examination  of 
the  skeletal  structures  is  negative,  visceral  referred 
pain  should  be  suspected  and  possible  sources  in- 
vestigated. 

If  at  the  occiput,  there  is  usually  a  tender  area 
midwav  between  the  tip  of  mastoid  and  midcervical 
spine  which,  on  deep  pressure  and  rolling  the  tis- 
sues, will  reproduce  the  radiating  pain  to  the  tem- 
poral, parietal,  orbital  and  facial  areas.  Carefully 
localizing  the  tender  area  in  the  occiput  and  then 
injecting  2  or  3  c.c.  of  2fc  procaine  will  in  many 
instances  stop  all  pain  in  the  referred  areas.  This 
is  a  simple  office  procedure  which  can  result  in  no 
harm.  Needle  is  inserted  infiltrating  all  along  until 
contact  is  made  with  the  occiput. 

For  pain  arising  in  the  cervicobrachial  plexus, 
traction,  anterior  scalene  muscle  infiltration  with 
procaine,  counterirritation,  deep  heat  and  support 
when  necessary. 

In  a  series  of  80  patients  with  signs  and  symp- 
toms of  a  laterally  displaced  cervical  disk,  test- 
traction  was  employed,  5  lb.  at  a  time  up  to  45  or 
50  lb.  When  sufficient  force  was  exerted,  almost 
half  of  the  patients  obtained  immediate  complete 
or  partial  relief  for  the  duration  of  the  pull.  Pull 
varied  from  25  to  50  lb.  Some  who  obtained  im- 
mediate complete  relief  had  been  hospitalized  and 
treated  with  5  to  10  lb.  of  constant  traction  with- 
out benefit. 

I.  B.  D.  Judovich,  M.D.,  Philadelphia,  in  Current  Medical 
Diiicst.   Feb. 

Ankle  Sprains 

In  Medical  Times,  April  issue,  may  be  found  a 
practical  article  dealing  with  this  common  accident. 

Tenderness  is  usually  most  marked  just  anterior 
to  and  below  the  lateral  malleolus,  unless  there  is 
a  complicating  fracture,  when  the  tenderness  is 
most  marked  over  the  malleolus  itself.  Gentle  pas- 
sive dorsiflexion  of  the  foot  is  painless  in  the  case 
of  a  simple  sprain,  but  produces  pain  over  the  site 
of  a  fracture.  Ideally,  all  injured  ankles  should  be 
x-rayed;  but  practically  this  examination  may  be 
safely  dispensed  with,  in  the  majority  of  cases  .In 
any  case  it  is  wise  to  offer  such  examination  "if 
you  wish  it." 


A  severe  sprain  may  include  a  complete  tear  of 
the  lateral  ligament,  and  a  tear  of  the  tibiofibular 
ligament  with  a  transient  dislocation  of  the  astra- 
galus, which  has  been  spontaneously  reduced  by 
the  time  the  patient  is  examined.  This  can  be 
strongly  suspected  if  there  is  excessive  mobility  of 
the  foot  and  if  the  astragalus  can  be  felt  to  rotate 
excessively  between  the  malleoli.  This  test  is  best 
performed  after  the  tender  areas  have  been  infil- 
trated with  10  c.c.  of  lf/o  procaine  solution.  The 
diagnosis  can  be  verified  by  anterior-posterior  x- 
rays  with  the  foot  forcibly  inverted  and  everted. 

Strapping:  The  leg,  ankle  and  foot  are  shaved, 
and  tincture  of  benzoin  is  applied  to  the  skin.  The 
patient's  heel  is  supported  by  the  surgeon's  knee, 
and  the  foot  is  held  at  a  right  angle  to  the  leg  by 
means  of  a  bandage  loop  which  is  held  by  the  pa- 
tient. Alternate  longitudinal  and  transverse  strips 
of  half-inch  or  inch  wide  adhesive  tape  are  then 
applied,  covering  all  except  the  dorsum  oj  the  foot, 
from  the  base  of  the  toes  to  the  upper  third  of  the 
leg.  An  elastic  bandage  is  then  applied  to  keep  the 
adhesive  in  place  and  to  apply  pressure  to  the 
ankle  for  the  prevention  of  swelling. 

Crutches  should  be  used  to  keep  the  weight  off 
the  leg  in  walking.  Elevation  of  the  extremity  and 
ice  bags  for  the  first  24  to  48  hours  aid  in  keeping 
the  swelling  down.  The  taping  is  left  on  for  7  to  10 
days,  until  there  is  no  tenderness  and  the  patient 
can  bear  full  weight  without  pain.  If  there  is  mark- 
ed swelling  when  the  patient  is  first  seen,  taping 
should  be  delay  until  a  few  days  of  rest  and  ele- 
vation have  brought  the  ankle  down  to  normal  size. 

Leriche's  treatment  of  a  simple  sprain  consists 
consists  of  injection  of  procaine  (10-15  c.c.  of  a 
1%  solution  without  epinephrine)  into  the  tender 
area  to  prevent  or  interrupt  the  "vicious-cycle." 
This  provides  relief  of  pain  and  the  patient  is  al- 
lowed to  use  the  extremity  immediately  without  an 
immobilizing  dressing.  Pain  is  likely  to  recure  after 
several  hours,  but  subsides  in  a  few  more  hours.  A 
second  procaine  injection  is  given  in  24  hours  un- 
less there  is  no  pain  at  all. 

Recently,  blocking  the  sural  nerve  has  been  rec- 
ommended for  the  treatment  of  these  lesions.  A 
needle  is  directed  posteriorly  just  beyond  the  pos- 
tero-lateral  border  of  the  fibula,  3  in.  above  the 
malleolus,  until  paresthesias  are  felt  from  the  nee- 
dle site  down  the  lateral  aspect  of  the  ankle  3nd 
dorsum  of  the  foot.  Here  7  c.c.  of  2%  procaine  are 
injected,  and  a  successful  block  is  obtained  within 
a  few  minutes.  The  patient  is  allowed  to  use  the 
extremity  immediately  without  immobilization  of 
any  kind  .The  results  are  said  to  be  good. 

Complete  tears  of  the  ligaments  and  dislocation 
of  the  astragalus  are  treated  by  a  plaster  walking 
cast  for  6  weeks  with  the  foot  in  neutral  position. 
An  avulsion  fracture  of  the  lateral  malleolus  with- 
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out  displacement  is  treated  in  the  same  manner.  If 
there  is  displacement  of  the  fragment  that  cannot 
be  reduced  by  manipulation  under  anesthesia,  in- 
ternal fixation  or  excision  of  the  fragment  is  ad- 
visable. 


UROLOGY 

Roy  P.  Finney.  M.D.,  Editor,  Spartanburg,  S.  C. 


Infections  of  the  Urinary  Tract 

The  results  of  treatment  of  infections  of  the 
urinary  tract  with  the  various  antibiotics  have  been 
phenomenal,  but  these  substances  have  not  done 
away  with  the  need  for  a  definite  diagnosis.  The 
development  of  resistance  by  bacteria,  not  only  to 
one  antibiotic  but  simultaneously  to  several,  is  com- 
monly seen.  This  has  been  particularly  true  of  the 
staphylococci.  Superinfections  by  other  bacteria 
have  occurred  during  antibiotic  therapy,  some- 
times by  organisms  not  ordinarily  pathogenic,  but 
at  times  difficult  to  eradicate,  such  as  monilia.  De- 
spite the  quick  response  of  many  urinary-tract  in- 
fections, some  either  do  not  respond,  or  recur. 
Many  of  the  failures  are  due  to  the  presence  of 
obstructive  conditions. 

A  Boston  urologist1  directs  attention  to  these 
important  facts  and  proceeds  with  helpful  perti- 
nent information. 

Initial  therapy  may  be  guided  by  a  stained  smear 
of  the  urinary  sediment.  If  streptococci  or  staphy- 
lococci are  present  penicillin  or  procaine  penicillin 
G  in  sesame  oil,  300,000  units  a  day  for  five  days. 
Many  staphylococci  (689')  are  now  said  to  be  re- 
sistant to  penicillin,  and  in  such  cases  some  other 
agent  must  be  used.  The  majority  of  acute  urinary 
infections  are  caused  by  gram-negative  bacilli, 
Escherichia  coli  being  the  offender  in  60  to  80%. 
So  the  initial  treatment  usually  should  be  a  sulfa. 
Gantrisin  has  great  solubility  and  little  toxicity 
when  given  in  doses  of  1  or  2  gm.  q  6  h.  for  7  to 
10  days.  Such  treatment  is  continued  until  the  in- 
vading organisms  are  identified  by  culture  and  their 
sensitivity  to  the  various  antibiotics  determined. 
Therapy  is  then  continued  as  indicated  vigorously 
as  to  dose  and  duration. 

Some  patients  are  sensitive  to  any  of  the  sulfs. 
Gantrisin  is  effective  in  most  uncomplicated  infec- 
tions due  to  Esch.  coli  and  to  some  strains  of  P. 
vulgaris.  S.  jaecalis,  Ps.  aeruginosa  and  Aerobacter 
aerogenes  are  not  benefited.  The  usual  dose  of 
Gantrisin  is  2  gm.  by  mouth  q  6  h.  for  5  to  10 
days. 

Penicillin  is  effective  against  gram-positive  or- 
ganisms such  as  staph,  and  strep.,  not  effective  in 
Str.  jaecalis  infections.  Remember  penicillin-resist- 

I.  F.  H.  Colby.  M.D.,  Boston,  in  New  England  Jl.  of  Med., 
April    16th. 


ant  staph.  Oral  preparations  are  also  said  to  be 
highly  effective,  100,000  to  400,000  units  two  or 
three  times  a  day.  Hypertensitivity  to  penicillin 
occurs  in  1  or  2%  of  patients. 

Streptomycin  is  effective  against  infectious  caus- 
ed by  gram-negative  organisms  especially  Esch. 
coli,  A.  aerogenes  and  Klebsiella  pneumoniae,  and 
some  strains  of  P.  vulgaris  and  Ps.  aeruginosa.  For 
urinary  infections  it  must  be  given  IM.  It  is  toxic 
to  the  vestibular  branch  of  the  8th  cranial  nerve, 
and  d/V/w/rostreptomycin  affects  the  auditory 
branch.  Sensitive  organisms  quickly  become  resist- 
ant to  streptomycin,  1  gm.  being  given  daily  as  a 
single  dose.  It  is  many  times  more  effective  if  the 
urine  is  kept  alkaline  by  4  c.c.  of  a  S0/V  sodium 
citrate  solution,  or  4  gm.  of  sodium  bicarbonate,  3 
or  4  times  daily. 

Staph,  aureus  and  Str.  jaecalis  respond  well  to 
aureomycin.  It  is  especially  useful  against  penicil- 
lin-resistant staphy.,  very  effective  against  the 
Friedlander  bacillus.  Most  common  unfavorable 
reactions  to  aureomycin,  terramycin  and  chloram- 
phenicol are  those  of  the  gastrointestinal  tract; 
these  are  lessened  if  food  or  milk  is  taken  with 
each  dose,  and  vitamin  B  complex  given.  Dose  of 
aureomycin  is  500  mg.  q  6  h.  for  7  days. 

Erythromycin  is  reported  to  be  effective  against 
strep,  and  penicillin-resistant  staphy.  in  the  urine 
is  sterile.  Continue  treatment  with  small  amounts 
of  one  of  the  antibiotics  for  weeks  or  months. 


Urinary-Tract  Infections   in   Diabetic  Women 

I'D.    M.    Barnard,   et   als.,    Boston,    in   New   England  Jl.   of  Med.. 

Jan.  22d) 

Among  52  patients  referred  to  a  special  clinic  for  uri- 
nary-tract infections  51  were  women,  suggesting  that  the 
cause  was  urethral  contamination  rather  than  blood-borne 
infection.  The  infecting  bacteria  were  predominantly  colon- 
dwelling  organisms,  a  fact  consistent  with  a  urethral  trans- 
mission of  the  infection. 

Prophylaxis  should  include  the  prompt  and  repeated  in- 
struction of  all  diabetic  girls  and  women  in  the  impor- 
tance  of   perineal   and   rectal  hygiene. 

Only  five  cases  were  cured  and  29  improved  by  inten- 
sive use  of  antibiotics. 


Information  That  May"  Save  Lives 
Bowers1   reports  a  case  of  loss  of  life  from  stopping  of 
both  ureters  by  material  which  could  have  been  removed 
by  ureteral  catheterization. 

Man,  55,  had  intermittent  polyarthritis  for  15  years, 
most  of  his  large  joints  having  been  affected  and  the  meta- 
tarso-phalangeal  joint  of  his  r.  big  toe  also  on  one  occa- 
sion. In  Dec,  1949,  his  serum  uric  acid  was  11.4  mg.  per 
100  ml.,  and  in  the  following  Feb.,  7.9  mg.  Previously  it 
had  been  reported  as  raised  on  two  other  occasions.  His 
father  had  had  one  attack  of  gout,  his  grandfather  num- 
erous attacks.  Early  in  the  new  year  the  patient  had  a 
recrudescence  of  symptoms,  with  severe  pain,  and  his  doctor 
prescribed  butazolidin,  2  tablets  3  times  a  day  (1.200  mg. 
daily ) .  The  pain  was  dramatically  relieved,  but  on  the 
4th  day  of  treatment,  after  16  tablets  had  been  given,  there 
was  a  painless  haematuria,  which  lasted  for  two  days.  Ari- 
1.   V.  H.   Bowers,  in  British  Med.  Jl.,  March   14th 
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ministration  of  the  drug  was  stopped  at  once,  and  a  simple 
alkali  mixture  and  one  dose  of  a  purgative  given.  Within 
a  few  days  urine  became  scanty.  On  the  9th  day  after  the 
first  dose — dyspnoea,  almost  complete  anuria;  on  11th  day 
to  hospital  at  10:30  p.  m.  On  admission  good  color,  face 
slightly  flushed,  but  breathless  and  anxious,  eyelids  puffy, 
slight  oedema  of  the  sacral  pad;  b.  p.  185/100,  t.  98,  p. 
96,  r.  26;  J4  oz.  urine  by  catheter.  3  hours  later  patient 
suddenly  died. 

At  necropsy:  acute  bilateral  hydronephrosis  and  hydro- 
ureter,  each  ureter  2  cm.  in  diameter  at  upper  end,  nar- 
rowed as  entered  the  bladder  wall.  A  tight  plug  of  yellow- 
ish-brown granular  material  1.5  cm  x  0.8  cm,  just  above 
its  point  of  entry  of  each  ureter,  into  the  bladder  wall. 
This  material  was  mainly  uric  acid,  no  butazolidin.  Similar 
material  in  both  pelves  and  in  all  the  calyces.  Kidneys 
showed  focal  lymphocyte  infiltration  and  occasional  fibros- 
ed glomerulus.  Xo  fibrosis  of  the  stroma  and  no  areas  of 
cellular  reaction  around  crystalline  deposits.  It  seems  that 
the  drug  caused  an  acute  precipitation  of  uric  acid  (or 
one  of  its  salts)  in  the  urinary  tract,  either  by  producing 
a  concentrated  urine  by  retention  of  water  in  the  tissues, 
or  by  inducing  a  massive  excretion  of  uric  acid. 

This  case  suggesis  that  when  using  butazolidin  in  the 
treatment  of  gout  a  special  watch  should  be  kept  on  the 
amount  of  urine  passed.  Ureteric  catheterization  and  irri- 
gation may  be  a  life-saving  procedure. 


Treatment  of  Urinary-Tract  Infections  With  a  New 

Antibacterial  (Xitrofuran*) 

(Sidney   Mintzer  et  als..   in   Antibiotics  &   Chemothcray,   Feb.) 

Preliminary  studies  of  the  new  nitrofuran,  Furadantin, 
brand  of  nitrofurantoin,  proved  it  to  have  a  broad  spec- 
trum of  antibacterial  and  antiprotozoal  activity  in  vitro 
and  in  animal  experiments. 

It  is  effective  against  many  gram-negative  and  gram- 
positive  bacteria,  especially  against  those  common  to  uri- 
nary tract  infections. 

Animal  and  human  studies  reveal  that  it  appears  to  have 
low  toxicity  at  clinical  dosage  levels.  Untoward  side  effects 
during  treatment  were  minimal.  Xo  sensitization  occurred 
in  over  70  patients. 

It  appears  that  this  drug  offers  much  promise  for  the 
treatment  of  bacterial  urinary-tract  infections. 

*Aided  by  a  grant  from   E'aton  Laboratories,  Inc. 


OBSTETRICS 

H.  J.  Lancston,  M.D.,  Editor,  Danville,  Va. 


The  Dietary  Management  of  the  Pregnant 

Patient 

An  Ohio  obstetrician'  gives  succinct,  sensible 
direction  as  to  diet  in  pregnancy. 

The  pregnant  woman  should,  at  delivery,  be  at 
her  ideal  weight  plus  about  20  pounds.  It  is  her 
ideal  weight  as  calculated  from  height  and  weight; 
the  20  pounds  represents  baby,  amniotic  fluid,  pla- 
centa, increase  in  weight  of  the  uterus  and  weight 
added  under  the  influence  of  the  patient's  high- 
steroid  level. 

Xo  meat-eating  animal  needs  to  eat  salt.  Man  is 
partly  vegetarian,  but  the  average  American  diet 
as  set  on  the  table  contains  three  times  the  daily 

I.  A.  C.  Barnes.  M.I).,  Columbus,  Ohio,  in  Wise.  Med.  //"., 
April. 


requirement  of  NaCl.  Sodium  bicarbonate,  ''Turns," 
"Bisodol,"  and  many  other  remedies  contain  so- 
dium. On  a  high-protein  diet  she  cannot  lack  so- 
dium. 

All  together  the  proper  daily  diet  list  looks  this 
this: 

Milk:  one  quart;  egg:  one;  meat:  two  servings; 
vegetables:  one  green  leafy,  two  others;  fruit:  two 
servings,  one  fresh;  whole  wheat:  three  servings; 
butter  or  oleo:  two  pats;  supplements:  thyroid 
and  iron,  vitamins  and  calcium,  if  necessary. 

She  may  add  desserts,  soups,  coffee,  tea,  and 
other  foods. 

For  the  patient  who  must  lose  a  few  pounds: 
lower  the  fat  content,  reduce  milk  to  two  glasses 
"dairy-skimmed;"  egg  poached  or  boiled. 

Two  servings  of  lean  meat  boiled,  broiled,  or 
roasted.  "No  gravy." 

Only  one  fruit  per  day,  eaten  fresh  in  order  to 
preserve  the  vitamin  C  content. 

About  the  size  of  the  servings — a  serving  of 
peas  is  a  heaping  tablespoon,  a  serving  of  beef  is 
a  thin  slice. 

For  the  toxemic  patient  the  best  method  of  con- 
trol is  dietary.  Sodium  must  be  completely  elimi- 
nated. She  must  have  sweet  butter  and  salt-free 
bread.  No  cabbage  or  other  high-sodium  foods;  no 
sodium  bicarbonate.  Increase  the  protein.  The  tox- 
emic patient  loses  protein  in  her  urine  and  needs 
additional  amounts  in  her  diet.  A  parenteral  salt- 
free  protein  to  these  patients  is  one  of  the  best 
ways  of  promoting  diuresis.  Ammonium  chloride,  at 
least  6  Gm.  per  day,  will  be  tolerated  by  most  pa- 
tients and  will  also  help  release  water  from  the 
tissues. 


Hexamethonium  the  Best  Drug  in  Cases  of  High 

Blood  Pressure 

(S.   1.  Miller,   M.D.,  et  als.,  Houston,  Tex.,  in  New  England  Jl. 

or  Med.,  April  2nd) 

Hexamethonium,  an  orally  effective  ganglionic  blocking 
agent,  was  used  on  54  patients,  who  were  observed  for 
6  to  9  mos.  All  but  8  responded  with  a  fall  in  the  ave. 
b.  p.  of  20.  The  reduction  was  more  marked  in  the  stand- 
ing position — to  150/100  or  lower  in  27  patients,  in  5 
lying  down.  Syncope  occurred  in  7,  dizziness  on  standing 
in  22.  Patients  learned  to  reduce  the  dosage  when  warning 
symptoms  occurred.  B.  p.  determination  by  the  patient 
himself  was  successfully  undertaken  in  a  few  cases,  and 
the  dosage   regulated   accordingly. 

Renal  function  was  not  altered,  but  the  drug  must  be 
administered  with  great  caution  in  patients  with  impaired 
renal  function. 

In  this  experience  hexamethonium,  alone  or  in  combina- 
tion with  Apresoline,  is  the  agent  of  choice  in  the  treat- 
ment of  severe  essentia]  hypertension.  We  believe  that  a 
safe  level  of  b.  p.  is  150/100  in  the  upright  position. 

Combined  therapy  with  Apresoline  was  effective  in  50% 
of  the  patients  who  did  not  obtain  an  adequate  reduction 
in  b.  p.  with  hexamethonium  alone — 250  mg.  every  5  hr., 
first,  increased  at  weekly  intervals  until  blood  pressure  re- 
duced, or  toxic  symptoms. 
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New  to  me;  maybe  to  you. 

Diagnosing  Hiccup  w  the  Infant  In  Vitro 
■\V.    A.    McGee,    Ml)..    West    Palm    Qeach,    in   .'/.    Florida   Med. 

Asm..   April) 

Hiccup  in  the  unborn  child  is  the  earliest  recognizable 
symptom  of  allergy.  It  can  be  palpated  and  heard  with  a 
stethoscope  whenever  it  occurs.  In  a  series  of  21  such  cases 
reported  to  me  in  1942,  5  of  the  mothers  could  be  fed  a 
certain  specific  food  and  within  a  few  hours  their  unborn 
infant  could  be  detected  as  having,  hiccup.  This  ha<  been 
repeatedly  confirmed   by   many  obstetricians. 

Whenever  there  is  a  case  of  fetal  hiccup,  the  obstetrician 
should  inform  the  pediatrician  that  the  infant  to  be,  will, 
in  all  probability,  be  difficult  to  feed.  By  the  time  he  is  S 
or  10  years  old  he  will  have  a  definite  type  of  allergy. 


CARDIOLOGY 

Clyde  M.  Gilmore,  M.D.,  Editor,  Greensboro,  N.  C. 


Diagnosis  of  Congenital  Cardiac  Defects  in 
General  Practice 

It  is  vitally  important  that  congenital  heart  le- 
sions be  recognized  and  evaluated  early.  Gluck1 
tells  us  what  signs  and  symptoms  indicate  certain 
pathological  states,  which  are  innocent  and  which 
are  grave,  and  which  should  be  referred  for  special 
study  and  probable  operative  relief. 

The  G.  P.  should  be  very  cautious  in  giving  an 
opinion  for  or  against  cardiac  surgery.  Cardiac  sur- 
gery is  chiefly  performed  at  present  for  the  follow- 
ing congenital  conditions:  Patent  ductus,  tetralogy 
or  Fallot,  pulmonary  stenosis,  vascular  ring,  and 
coarctation  of  the  aorta. 

The  patent-ductus  murmur  is  a  roaring  continu- 
ous through  systole  and  distole,  loudest  over  the 
pulmonary  area;  in  infancy  the  diastolic  element 
may  be  absent.  The  patient  is  not  cyanotic,  and 
growth  is  rarely  stunted.  The  best  time  for  opera- 
tion is  at  3  to  5  years 

In  tetralogy  of  Fallot  important  findings  are: 
cyanosis,  dyspnea,  clear  lung  fields;  sys.  m.  maxi- 
mal over  the  pulmonic  area  or  lower  along  the  1. 
sternal  border,  weak  2nd  pulmonic  sound.  Some 
patients  with  tetralogy  of  Fallot  are  not  cyanotic 
at  rest  but  become  so  on  exercise.  The  best  age 
for  surgery  is  past  2  years  unless  the  patient's  con- 
dition is  critical. 

Pulmonary  stenosis  may  occur  as  an  isolated  de- 
fect or  with  other  defects.  If  stenosis  is  of  pul- 
monary valve  cusps,  a  valvulotomy  can  relieve  the 
obstruction  to  the  flow  of  blood  to  the  lungs. 

"Vascular  ring"  is  rare.  The  symptoms  are  epi- 
sodes of  cyanosis,  dyspnea  and  choking,  usually 
made  worse  by  feeding;  murmurs  are  not  common. 
Division  of  one  of  these  vessels  in  the  very  young 
infant  usually  relieves  the  symptoms. 

A  ventricular  septal  defect  is  the  commonest  con- 
genital cardiac  anomaly.  A  small  one  makes  the 

1.  Regina  Gluck,  M.D..  New  York,  in  Bui.  American  Heart 
Assn.,  Feb.,   1953. 


most  noise,  but  is  of  the  least  importance. 

An  auricular  septal  defect  usually  causes  more 
of  a  strain  than  a  ventricular.  Surgical  repair  ex- 
perience is  still  limited. 

A  foramen  ovale,  although  anatomically  patent, 
is  functionally  closed  and  clinically  of  no  signifi- 
cance. 

Functional  murmurs  usually  appear  between  .3 
and  6  years  and  disappear  by  adolescence. 


Use  Your  Stethoscope  to  Best  Advantage 

(From    The    Heart    Bulletin,    1952,    1:7 1 

The  bell  chest  piece  is  sensitive  to  lower  frequencies, 
and  is  best  for  the  mitral  area,  placed  over  the  apex.  The 
Bowles-diaphragm  type,  sensitive  to  higher  frequencies.  is 
best  in  hearing  sounds  over  the  base  of  the  heart. 

When  the  ear  pieces  are  not  fitted  correctly  into  the  ex- 
ternal auditory  canal,  important  sounds  may  be  missed. 

Develop  the  habit  of  concentrating  on  one  sound  at  a 
lime — the  1st  heart  sound,  then  the  2nd,  next  the  pause 
of  systole,  and  finally  the  pause  of  disatole,  treating  the 
4  events  separately  and  in  that  order. 

Often  heart  murmurs  in  children  with  rheumatic  heart 
disease  are  not  heard  until  the  child  takes  moderate  ex- 
ercise. Slight  murmurs,  difficult  to  discover,  may  indicate 
a  serious  heart  condition. 

The  murmur  of  mitral  stenosis  is  usually  a  low-pitched, 
rumbling  noise  like  the  sound  of  distant  thunder,  begin- 
ning after  the  2nd  heart  sound.  One  may  easily  miss  this 
murmur,  because  it  is  often  faint  and  heard  over  a  small 
area  only  .It  must  be  searched  for  carefully  over  the  pre- 
cordium,  using  the  bell  type  chest  piece,  the  patient  re- 
clining in  the  left  lateral  position. 

The  murmur  of  aortic  insufficiency  is  often  a  gentle, 
high-pitched,  blowing  noise  heard  after  the  2nd  sound, 
and  sometimes  obscuring  it,  usually  best  heard  when  the 
patient  leans  forward  at  the  end  of  a  deep  expiration. 
The  examiner  listens  below  the  aortic  area,  to  the  1.  of 
the  sternum  at  the  3rd  or  4th  inter-space,  using  the  dia- 
phragm chest  piece. 


Treatment  of  Impetigo 

Sulfonamides  with  urea  powder.  3  parts  of  sulfona- 
mide to  1  urea,  are  vastly  more  effective  in  powder  than 
in  ointment. 

Of  701  patients  treated.  95.6%  were  cured  within  a  week. 
The  only  complication  was  local  dermatitis  which  occurred 
in  O.S79!  of  cases.  This  compares  favorably  with  results 
obtained  with  newer  and  expensive  drugs  which  usually 
have  the  disadvantage  of  being  used  in  a  greasy  vehicle. 

The  low  incidence  of  sensitivity  reaction  to  the  sulfona- 
mide-urea  powder  is  perhaps  ascribable  in  part  to  the 
avoidance  of  a  greasy  vehicle. 

—California   Med.,   May,    1952. 


838  out  of  every  1000  lotjisians  65-years-0ld  and 

beyond  on  "'Aid;"  only  96  Virginians! 

(J.  P.  Lynch,  Richmond,  in   la.  Med.  Monthly.  Jan.) 

Louisiana  financially  aids  834  of  every  1,000  persons  65 
years  of  age  and  older;  Georgia,  546;  Texas.  506. 

Number  of  old  age  assistance  recipients  per  1.000  popu- 
lation 65  years  of  age  and  over  in  12  Southern  States  and 
fhe  Nation.  May.  1949: 

Louisiana.  834;  Georgia.  546;  Texas,  506;  Alabama,  484; 
Arkansas,  472;  Mississippi,  462;  South  Carolina,  423;  Flor- 
ida,  ;;'';  Tennessee,  288;  North  Carolina,  284;  Kentucky, 
276;  United  States,  23S;  Virginia,  96. 
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Clinical  Neurology 


What  the  Patient's  Story  Suggests  to  the 
Neurologist 

A  great  neurologist1  makes  points  of  the  great- 
est value  in  difficult  differential  diagnosis. 

Clarity  of  consciousness  before  the  attack,  sud- 
den loss  of  consciousness  and  the  naive  discovery 
by  these  patients  of  a  change  in  their  environment, 
all  are  indications  of  epilepsy. 

A  housewife,  59,  had  attacks  of  choking,  light- 
headedness, "things  going  black"  and  a  fading  of 
consciousness  over  the  period  of  time  it  would  take 
"to  drive  two  blocks  in  a  taxi."  Such  attacks  had 
been  precipitated  by  climbing  stairs  or  walking 
fast.  The  diagnosis  was  chronic  rheumatic  aortic 
endocarditis  with  aortic  stenosis. 

An  lS-vear-old  girl  suddenly  jumped  up  from 
her  chair  to  go  into  the  kitchen.  She  recalled  dimly 
having  landed  on  a  chair  and  then  sliding  off  to 
the  floor  where  she  lay  trembling.  "Then,"  she 
was  told,  "I  become  very  strong,  fight  and  tear 
my  hair  and  sometimes  cry.".  The  most  recent  at- 
tack came  on  as  she  was  leaning  against  the  kitch- 
en stove  reading  a  newspaper.  She  recalled  drop- 
ping to  the  oven  door,  thence  to  the  floor.  She 
learned  later  that  she  pounded  the  floor  with  her 
fists,  kicked  the  chair  across  the  kitchen.  Preced- 
ing this  attack  she  had  discovered  that  the  car 
would  not  run  and  she  would  have  to  walk  to  the 
party.  The  diagnosis  was  hysteria. 

A  careful  history  of  an  individual  attack  is  more 
fruitful  of  information  than  a  general  discussion  of 
all  attacks  combined,  also  in  epilepsy  the  patient 
becomes  unconscious  on  his  feet  in  syncope,  uncon- 
sciousness on  his  knees,  and  in  hysteria,  uncon- 
scious on  his  back. 

Tumors  occur  more  frequently  on  the  brain  than 
on  any  other  organ  of  the  body,  and  patients  them- 
selves are  beginning  to  realize  this.  Therefore  when 
a  patient  complains  of  headache,  the  physician's 
greatest  concern  may  be  whether  or  not  he  has  a 
tumor  of  the  brain.  If  the  patient  says  that  the 
headache  began  in  recent  weeks  or  months,  that  it 
is  becoming  worse,  that  it  recurs  in  the  same  situa- 
tion, that  it  often  awakens  him  early  in  the  morn- 
ing, that  it  is  accentuated  or  even  brought  on  by 
coughing,  stooping,  straining  or  shaking  the  head, 
then  an  organic  intracranial  lesion  is  suspected.  If 
precipitate  vomiting,  especially  before  breakfast, 
is  associated,  and  if  the  pulse,  when  felt  carefully 
and  continuously  for  two  or  three  minutes,  becomes 
slow  or  irregular  at  times,  then  the  condition  may 

1.  II.  W.  Woltman,  M.D.,  Rochester,  Minn.,  in  //.  Iowa  Med. 
Soc,  May. 


be  critical  and  in  all  probability  caused  by  a  tu- 
mor. 

When  neurologists  hear  a  patient  describe  occi- 
pital or  frontal  headaches  of  great  intensity,  of 
sudden  onset,  of  short  duration  and  sudden  cessa- 
tion, we  know  we  are  dealing  with  something  sin- 
ister. Such  "square  wave"  headaches  suggest  ven- 
tricular obstruction. 

A  physician  was  taken  to  a  hospital  in  Rochester 
from  a  sanatorium.  He  was  using  narcotics  because 
of  headaches.  Examination  disclosed  no  evidence 
of  organic  disease.  On  the  day  before  he  was  to 
be  returned  to  the  sanatorium  as  a  drug  addict, 
I  was  called  in  to  see  him.  He  was  writhing  with 
pain,  his  face  was  bathed  with  perspiration,  he  had 
an  obvious  squint  and  his  pulse  was  slow  and  ir- 
regular. After  not  more  than  10  minutes  the  head- 
ache and  all  signs  vanished.  He  was  operated  on 
and  a  cyst  of  the  septum  pellucidum  was  found. 

The  story  of  an  abruptly  beginning,  intense  pain, 
usually  situated  in  the  occiput,  with  a  rigid  neck, 
slowing  and  irregularity  of  the  pulse  and  clouding 
of  consciousness  is  that  of  subarchnoidal  hemor- 
rhage. 

A  40-year-old  manager  of  a  construction  com- 
pany had  been  having  headaches  over  the  past  7J4 
months.  Two  of  his  acquaintances  had  died  of  tu- 
mor of  the  brain.  Every  day  on  awakening  he  felt 
well,  but  by  9  a.  m.  pain  appeared  on  the  left  side 
of  his  head;  this  became  more  and  more  severe 
and  throbbing  as  the  day  wore  on.  Lifting,  jarring, 
sudden  turning  of  the  head,  made  the  pain  un- 
bearable. He  was  a  hard  worker,  and  even  as 
manager  would  help  to  unload  sacks  of  cement. 
The  headaches,  however,  were  becoming  no  worse 
than  they  had  been.  The  likelihood  that  these  were 
of  vascular  origin  was  supported  by  their  disap- 
pearance for  the  first  time  after  the  patient  had 
been  in  Rochester  for  a  few  days,  his  first  vacation 
in  years,  and  their  response  to  treatment  with  his- 
tamine. Had  his  headaches  become  progressively 
worse,  I  should  have  suspected  a  tumor  as  the 
cause. 

For  eight  months  a  43-year-old  mechanic  had 
been  suffering  almost  constantly  from  pain  that 
extended  from  behind  the  left  eye,  along  the  tem- 
poroparietal region  to  the  ear.  When  the  nasal 
septum  was  pushed  aside  a  sudden  burst  of  identi- 
cal pain  was  added  and  immediate  relief  followed. 

When  a  patient  complains  of  what  he  calls 
"headache,"  but  what  is  more  often  a  sensation  of 
tightness,  drawing  or  burning,  usually  in  the  occi- 
put or  bregma,  that  has  been  present  every  minute 
of  every  day  of  every  week,  one  may  be  almost 
certain  no  organic  disease  is  at  fault  and  that  the 
distress  is  part  of  a  psychiatric  problem. 

In  our  attempts  to  appraise  headache  we  must 
often  be  guided  entirely  by  what  the  patient  tells 
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us  because  the  examination  usually  gives  negative 
results.  We  need  accurate  answers  to  some  very 
specific  questions  and  it  is  important  to  be  certain 
not  only  that  we  know  what  the  patient  says  but 
that  he,  too,  knows  what  he  is  saying. 

The  brevity  and  the  scattering  of  the  area  of 
paresthesia  make  serious  consideration  of  an  or- 
ganic disease  of  the  nervous  system  illogical. 


DENTISTRY 

J.  H.  Guwn,  D.D.S.,  Editor,  Charlotte,  N.  C. 


Death  Following  Extraction  of  Teeth 

A  death  following  on  the  heels  of  one  of  the 
majorest  of  surgical  procedures,  lamentable  as  it  is, 
commonly  is  accepted  in  some  such  spirit  as  "in 
the  midst  of  life,  we  are  in  death."  When  a  person 
goes  to  office  or  hospital  for  what  is  commonly 
thought  of  as  a  very  minor  operation1  and  is  taken 
therefrom  by  an  undertaker,  that  is  quite  another 
matter. 

A  23-year-old  married  woman  was  admitted  on 
January  6th,  1952,  for  the  extraction  of  23  ca- 
rious and  abscessed  teeth;  examined  by  resident, 
she  was  reported  to  be  in  good  general  condition. 

The  next  a.  m.  given  vinethene  and  ether,  after 
1/6  gr.  morphine  and  1/150  atropine.  The  anes- 
thetic was  begun  at  8:00  a.  m.  Some  vomiting  and 
straining  but  nothing  unusual.  Back  in  bed  by 
9:15  and  conscious.  Soon  began  to  complain  of 
severe  pains  in  the  small  of  the  back  and  down 
the  legs.  The  abdomen  was  distended,  which  rap- 
idly increased.  The  legs  and  the  lower  abdomen 
became  cyanotic.  There  was  blotchy,  purple  dis- 
coloration just  below  the  umbilicus  and  extending 
down  both  legs. 

B.  p.  20-30  sys.;  heart  and  lungs  seemed  nor- 
mal; legs  became  cold,  no  pulse  palpable  in  the 
femoral,  popliteal,  or  arteries  about  the  feet.  A 
blood  count  and  urinalysis,  bleeding  and  clotting 
time  were  normal. 

During  her  three  pregnancies  she  had  shown 
some  sugar  in  the  urine — apparently  lactose.  No 
acetone  or  sugar  in  the  urine  at  this  time. 

A  colon  tube  was  inserted,  result  only  a  slightly 
bloody  mucus.  The  tooth  sockets  were  bleeding 
slightly  and  were  packed.  A  Levine  tube  was  toler- 
ated poorly  but  when  it  was  put  down  very  little 
fluid  or  gas  was  obtained.  Demerol  for  the  pain, 
IV  saline,  blood  transfusions  and  various  stimu- 
lants. The  abdomen  continued  tensely  distended 
and  she  went  rapidly  downhill  and  died  9  hrs.  after 
the  teeth  were  extracted. 

Differential  diagnosis:  1.  Paralytic  ileus.  2.  Ar- 
terial emboli  or   thrombi  of  the  lower  aorta  and 

1.  R.  F.  Peterson.  M.D.,  Butte,  in  Rocky  Mountain  Med.  Jl.. 
April. 


great  vessels,  possibly  including  the  mesenteric  ar- 
teries. 3.  Dissecting  aneurysm  of  the  aorta. 

Autousy:  peritoneal  cavity  distended  with  a 
slightly  sweetish  gas,  intestines  had  been  compress- 
ed posteriorly,  and  the  peritoneal  surfaces  were 
dried  and  wrinkled.  There  was  no  fluid  in  the  cav- 
ity. All  organs  normal  except  in  posterior  portion 
of  the  stomach  near  cardiac  end  a  laceration 
through  the  mucosa  4  cm.  in  length  that  had  pene- 
trated through  the  serosa  into  the  lesser  peritoneal 
cavity.  Gross  and  microscopic  examination  of  this 
area  showed  no  evidence  of  previous  inflammation, 
or  other  disease. 

Wolf  reported  17  cases  of  spontaneous  rupture 
of  the  stomach  collected  from  the  literature.  Only 
one  of  these  patients  survived.  We  were  able  to 
find  16  more  cases.  The  ruptures  were  caused  by 
many  types  of  distention — food,  liquids,  gas. 

Generalized  Dermatosis  Caused  by  Dental 
Infection 

To  most  of  the  readers  this  abstract1  will 
be  real  news.  Few  physicians  or  dentists,  most 
likely,  have  encounted  cases  showing  such  intimate 
association  between  dental  infection  and  derma- 
titis. 

Although  the  teeth  have  frequently  been  the 
scapegoat  for  physicians  attempting  to  explain  a 
dermatosis  of  unknown  etiology,  most  of  these 
eruptions  have  never  been  proved  to  be  of  dental 
origin.  The  recurrent  generalized  dermatitis  report- 
ed here  followed  dental  treatments  and  varied  in 
severity  directly  with  the  amount  of  trauma  to  the 
gums.  Relief  was  brought  about  by  desensitization 
with  an  autogenous  vaccine. 

The  eruption  followed  after  dental  work  on  6 
separate  occasions,  sometimes  within  3  hours.  Sur- 
vey of  the  literature  of  the  last  15  years  showed 
no  similar  report. 

Following  desensitization  9  teeth  were  extracted 
with  only  one  reaction:  after  an  unusual  amount  of 
trauma.  We  believe  that  this  is  fairly  conclusive 
proof  that  this  dermatitis  was  caused  by  the  tem- 
porary bacteremia  resulting  from  dental  work  in 
the  presence  of  skin  hypersensitive  to  the  cultured 
organism,  the  micro-aerophilic  alpha  hemolytic 
streptococcus.  Treatment  by  desensitization  with 
an  autogenous  vaccine  was  successful  in  preventing 
further  attacks. 

1.   S.   L.  Handing,  M.D.,  et  al.,   East  Orange,  in  /(.  Med.  Soc. 

X.  J.,  April. 


Cancer  Deaths  in  Children 

<E.  G.  Zimmerer,  M.D.,  Des  Moines,  in  //.  Iowa  Med.  Soc, 
May) 
Except  for  the  congenital  malformations,  birth  injuries 
and  such  diseases  peculiar  to  infancy,  as  immaturity  and 
hemolytic  disease,  and  the  accidents  due  to  external  causes 
to  which  infants  and  adults  are  alike  subjected,  cancer  bids 
fair  to  become  the  chief  cause  of  death  in  children.  As  of 
now,  it  is  exceeded  in  our  State  only  by  pneumonia. 
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Gayle  G.  Arnold,  M.D.,  Editor,  Richmond,  Va. 


Treatment  of  Chronic  Constipation  in 
Childhood 

The  early  formation  of  regular  bowel  habits 
still  demands  the  attention  of  all  doctors.  The 
reading  of  what  Burke1  has  to  say  will  be  reward- 
ing. 

An  adequate  examination  with  complete  clinical 
and  dietary  history  usually  reveals  an  obvious 
cause  of  constipation  in  the  child.  Such  instances 
are  usually  corrected  in  a  short  time  by  simple 
procedures.  Often  the  basic  difficulty  lies  in  in- 
sufficient liquid  intake  or  in  not  teaching  the  child 
to  answer  the  call  to  defecate.  Hard  stool  accum- 
ulates in  the  rectum  and,  when  this  stool  is  passed, 
the  pain  causes  the  child  to  fear  defecation.  Emo- 
tional factors  soon  dominate  the  situation  if  it  is 
allowed  to  become  chronic.  Proper  instruction  of 
the  parents  is  an  important  step  in  bringing  a  so- 
lution to   the  problem. 

Laxatives  in  childhood  are  indicated  only  after 
careful  supervision  of  dietary  and  bowel  habits  has 
failed  to  correct.  Laxatives  should  be  used  only 
long  enough  to  aid  in  establishing  satisfactory 
bowel  function.  The  chief  role  of  laxatives  is  to 
stimulate  peristalsis  and  to  add  bulk  to  the  stools 
until  an  adequate  dietary  regimen  can  be  estab- 
lished, or  the  danger  of  impactions  has  been  elimi- 
nated. Synthetic  cellulose  derivatives  increase  the 
bulk  of  the  stools  and  are  nonreactive,  nonallergic 
and  nontoxic. 

For  years  favorable  results  have  been  obtained 
with  the  use  of  prunes  as  a  bulk  laxative.  Re- 
cently isolation  of  a  diphenylisatin,  the  active  lax- 
ative principle  of  prunes,  effective  in  small  doses 
and  is  not  absorbed. 

Successful  management  of  chronic  constipation 
in  adults  with  a  safe,  mild  laxatixe  combined  with 
synthetic  hvdrophilic  colloids*  suggested  the  use 
of  the  liquid  form  in  those  children  who  did  not 
respond  to  dietary  management  and  habit  adjust- 
ments. 

The  new  laxative  was  administered  to  12  chil- 
dren with  chronic  constipation.  Response  was  fa- 
vorable in  all  cases  and  no  undesirable  side  effects 
were  observed.  This  laxative  was  effective  in  a 
number  of  cases  in  which  response  to  other  laxa- 
tives had  been  poor. 

*Prolose  Complex  Liquid 
Each   15  c.c.  contains: 

Liquid  Prune  Concentrate  (70%  solids,  52  gr. 

Diacetyhydroxyphenylisatin,  1/32  gr. 

Carboxymcthylccllulose  Sodium,   11.5  gr. 
1.  R.  J.   Burke,   M.D..   St.  Louis,  in  Missouri  Med.,  May. 


The  Cross-eyed  Child 

(R.  D.  Harley,  M.D.,  Atlantic  City,  in  Jl.  Med.  Soc.  N.  J., 
July) 

The  ideal  time  to  begin  correction  of  convergent  strabis- 
mus is  immediately  following  recognition.  Study  of  100 
cases  showed  that  in  30  of  these,  two  to  five  years  had 
elapsed  before  the  strabismus  was  brought  to  the  attention 
of  an  eye  physician.  The  eyes  of  a  new-born  infant  may 
cross  periodically  or  even  diverbe  normally  up  to  the  age 
of  six  months.  If  a  child's  eye  remains  crossed  beyond  this 
time  it  signifies  a  real  disability  and  demands  attention. 


Multiple  Spontaneous  Remissions  in  a  Child  With 

Leukemia 
(F.  A.  Bassen  et  al.,  New  York,  in  Blood,   The  Journal  of 

Hematology,  Jan.) 
A  case  of  acute  leukemia  with  four  observed  spontaneous 
remissions  is  presented.  These  remissions  are  infrequent  and 
multiple  remissions  are  very  rare.  They  follow  a  pattern 
in  that  they  occur  after  the  development  of  a  leukopenic 
agjanulocytic  phase  and  hypoplasia  or  aplasia  of  the  mar- 
row. Those  therapeutically  induced  probably  follow  a  simi- 
lar pattern. 


PUBLIC    HEALTH 

N.  T.  Ennett,  M.D.,  Editor,  Beaufort,  N.  C. 


Perhaps  the  Answer  to  Federal  Socialized 
Medicine 

If  the  medically  indigent  of  county  and  city 
could  be  provided  with  medical  and  hospitaliza- 
tion insurance,  locally,  there  would  be  no  demand 
for  federal  socialized  medicine. 

In  thinking  this  matter  over  it  has  occurred  to 
us  that  the  insurance  premium  for  this  group  of 
citizens  could  be  paid  out  of  combined  federal, 
state,  and  local  funds,  and  be  administered  solely 
by  the  state  and  local  welfare  departments. 

We  understand  that  federal  funds  are  now  grant- 
ed the  state  for  roads,  schools,  and  health,  and 
that  these  funds  are  administered  by  state  agen- 
cies with  little  or  no  interference  by  the  federal 
government.  If  this  be  true,  why  not  federal  funds 
for.  medical  and  hospital  insurance? 

Criteria  for  determining  which  families  are  med- 
ically indigent  could  be  set  up  by  the  state  welfare 
department.  The  local  welfare  department  would 
then  determine  which  families  are,  by  these  cri- 
teria, medically  indigent. 

Insurance  premiums  would  be  paid  through  the 
local  welfare  departments  to  the  insurance  com- 
pany. 

This  group  insurance  would  entitle  the  family 
to  medical  and  hospital  care.  Each  family  selecting 
its  own  doctor  and  its  own  hospital,  but  with  cer- 
tain limitations  as  to  the  type  of  hospital  accom- 
modations selected. 

The  doctor  and  the  hospital  would  send  bills  to 
the  insurance  company  with  duplicates  to  the  local 
welfare  department  for  its  files. 

The  local  welfare  department  might  have  a  group 
of  doctors  appointed  by  the  local  medical  society 
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to  which  it  could  refer  medical  or  hospital  prob- 
lems. 

The  plan  here  suggested  would  bring  medical 
care  to  the  medically  indigent  without  in  any  way 
disturbing  the  doctor-patient  relationship  and  at  a 
fraction  of  the  cost  of  federal  socialized  medicine. 

It  would  also  place  the  burden  of  medical  and 
hospital  care,  for  the  medically  indigent,  upon  the 
taxpayer  where  it  properly  belongs,  rather  than 
upon  the  doctor  and  hospital. 

In  actual  practice  the  plan  may  not  be  as  simple 
as  we  have  presented  it,  but  we  believe  it  can  be 
made  workable.  Of  course,  the  personnel  of  the 
welfare  department,  both  state  and  local,  would 
have  to  be  greatly  enlarged,  but  I  do  not  believe  it 
would  be  necessary  to  establish  a  new  governmental 
agency. 


HOSPITALS 


"Just  Us  Girls" 

Most  of  the  smaller  rural  hospitals  are  under- 
staffed and  are  relying  on  practical  nurses  and 
nurses'  aides  who  work  under  the  supervision  of 
registered  nurses,  and  the  demand  for  nursing  ser- 
vice is  exceeding  the  supply  and  more  more  from 
year  to  year. 

At  the  new  quarter-million-dollar,  22-bed  Coun- 
ty Public  Hospital  at  Akron,  Col,  in  1950,  high- 
school  girls  interested  in  nursing  formed  a  club 
called  JUG's — Just  Us  Girls.  The  organization  was 
sponsored  by  the  Hospital  Auxiliary.1 

The  35  girls  who  are  JUG's  this  year  work  from 
4  to  6  hrs.  each  week.  Coming  from  classes  at  4 
o'clock  they're  typical  bobby-soxers;  and  15  min. 
later  they  are  perfectly  groomed  in  pastel  uni- 
forms and  on  duty  at  the  hospital.  They  may 
work  from  4  to  6  or  from  6  to  8  o'clock  week- 
days, and  may  work  from  8  to  12  o'clock  Satur- 
day mornings  and  summer  months. 

There  are  five  different  fields  for  JUG's  to 
choose  from: 

1.  The  one  that  most  JUG's  are  interested  in, 
is  the  regular  nurses'  aide  work. 

2.  Those  in  home  economics  or  dietetics  may 
prepare  food  and  patient  trays. 

3.  Work  in  lab — filing  cards,  observing  —  they 
may  be  lab  technicians  some  day. 

4.  Office  work  at  front  desk  where  they  sit  at 
the  switchboard,  type  or  file. 

5.  Helping  patients  with  craft  work.  They  dec- 
orate the  hospital  trays  and  the  building  for  holi- 
days, too. 

Many  high  schools  have  Future  Nurses  Clubs, 

1.  Jean  Fenster,  Lincoln,  Neb.,  in  Rocky  Mountain  Med.  Jl., 
April. 


where  members  study  about  nursing  at  their  meet- 
ings. But  Akron's  highschool  girls  are  one  of  the 
few  groups  who  work  right  along  with  the  pro- 
fessional staff  inside  the  hospital. 

To  indoctrinate  the  JUG's  ,the  hospital  staff 
gives  10  hours  of  class  instruction — how  to  make 
beds,  arrange  flowers,  etc.  Then  the  girl  receives 
her  uniform  and  goes  on  the  floor.  After  100  hours 
of  volunteer  service,  she  is  entitled  to  an  award 
pin;  after  passing  specified  procedures  she  is  en- 
titled to  wear  a  cap  which  matches  her  uniform. 
And  after  all  this,  she  may  receive  pay,  although 
most  JUG's  donate  their  services. 

The  "lifeblood"  of  the  JUG's  are  some  70  wom- 
en's organizations  in  the  county  who  help  make 
up  the  Hospital  Auxiliary.  One  Hospital  Auxiliary 
project  that  means  a  lot  to  highschool  girls  is  a 
supply  of  homemade  cookies  and  milk.  The  clubs 
in  the  county  take  turns  making  the  cookies  to 
keep  the  big  par  full  at  all  times. 

Six  members  of  the  JUG's  are  now  in  nurses' 
training. 

In  1947,  480  nurses  were  registered  in  Colorado 
by  examination.  To  date  in  1952,  275  nurses  have 
been  registered.  Supplementing  nursing  staff  with 
practical  nurses  and  nurses'  aides  helps  to  solve 
the  shortage. 

There  are  scholarships  available  through  schools 
of  nursing  to  students  after  their  first  year  in  nurs- 
ing. Service  clubs  and  other  organizations  inter- 
ested in  nursing  are  making  more  scholarships 
available  to  first-year  students.  Girls  who  are  in- 
terested in  the  profession  can  find  out  about  these 
through  medical  society  auxiliaries  in  their  own 
counties. 

Can  not  hospitals  generally  adopt  these  ideas 
and  carry  them  out  to  the  improvement  of  the 
nursing  service?  The  thought  that  many  such  nurs- 
ing aides  will  find  that  kind  of  work  so  satisfying 
as  to  cause  them  to  take  the  regular  course  and 
become  RN's  has  great  appeal. 


Gout 
(A.  B.  Gutnun,  in  Bull.  N.   Y.  Acad.  Med.,  March,   1951) 

The  usefulness  of  dietary  restriction  is  still  unestablished, 
but  it  is  prudent  in  cases  of  chronic  gout  and  frequent  re- 
currences of  acute  gout  to  limit  the  purine,  protein  and 
alcohol  intake,  limiting  diets  to  dairy  products,  cereals, 
eggs,  non-leguminous  vegetables  and  fruits. 

Colchicine  is  still  the  mainstay  of  therapy  of  acute  gouty 
arthritis.  In  24  such  cases,  regular  ingestion  of  colchicine, 
together  with  dietary  restriction  of  proteins  and  purines, 
has  proved  to  be  by  far  the  most  effective  method  of 
minimizing  the  frequency  and  intensity  of  acute  gouty  at- 
tacks. Patients  regularly  take  colchicine,  every  night  or 
every  other  night,  in  doses  of  O.S  or  1  mg. — more  in  very 
severe  cases. 

Salicylates  are  given  in  the  presence  of  residual  stiffness 
of  joints  with  sodium  bicarbonate. 

In  chronic  gout  /lara-di-N-propyl-sulfamylbenzoic  acid  is. 
useful  as  a  uricosuric  agent. 
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SURGERY 


James  W.  Davis,  M.D.,  Editor,  Statesville,  N.  C. 


The  Importance  of  Sharp  Needles 

Where  one  makes  a  puncture  down  to  the  inter- 
spinous  ligament  with  a  21 -gauge  needle,  and  then 
inserts  a  26-gauge  (very  fine)  spinal-puncture  nee- 
dle through  the  lumen  of  the  21-gauge  needle  on 
in  to  the  spinal  canal  requires  needles  that  are  very 
sharp  and  have  the  proper  bevel,  and  the  21-gauge 
needle  must  be  absolutely  straight.  If  the  first 
puncture  is  a  failure  it  may  make  subsequent 
punctures  difficult  if  not  almost  impossible. 

Every  doctor  who  does  spinal  punctures  or  even 
venipunctures  should  learn  how  to  sharpen  needles, 
a  procedure  which  requires  dexterity  and  a  knowl- 
edge of  the  mechanics  of  the  puncture.  The  nee- 
dle must  go  in  just  at  the  proper  point,  exactly  at 
the  center  or  at  the  highest  point  of  the  curve  of 
the  cylinder. 

The  bevel  of  the  needle  is  so  set  that  any  de- 
flection will  be  either  upward  or  downward  so  as 
to  assure  puncture  at  the  center  of  the  canal. 

Patients  are  beginning  to  learn  about  these 
things  and  to  demand  that  punctures  be  done 
accurately,  quickly  and  without  pain.  Before  at- 
tempting a  spinal  puncture,  the  needle  should  be 
carefully  inspected,  using  a  magnifying  glass  to 
inspect  the  point.  This  should  be  done  before  the 
needles  are  sterilized  and  just  before  the  puncture 
is  made. 

It  must  be  remembered,  too,  that  needles  vary 
as  to  hardness.  Occasionally  you  will  find  one  that 
will  not  take  a  good  point.  A  needle  of  this  kind 
should  be  discarded.  Needles  should  be  inspected 
regularly  and  tested  to  be  sure  that  they  are  not 
likely  to  break.  A  broken  spinal-puncture  needle 
has  caused  a  great  deal  of  embarrassment,  in  some 
instances  much  more  serious  results. 

Another  important  point  is  that  a  good  supply 
of  needles  should  be  kept  on  hand  at  all  times  so 
that  if  extra  ones  are  needed  they  are  available 
instantly. 


Barbituric  Acid  Derivatives 
(W.    D.    MoNally,    M.D.,    Spring   Hill,   Ala.,   in  //.    Med.   Assn. 
Ala.,   March) 

Since  the  introduction  of  barbital  under  the  trade  name 
Veronal  by  Fischer  and  von  Mering,  49  years  ago,  chemists 
have  synthesized  over  1500  barbiturates,  of  which  less  than 
20  have  survived  for  clinical  use. 

Barbituric  acid,  or  malonyl  urea,  does  not  possess  hypnotic 
properties,  has  not  caused  a  single  death.  When  the  hy- 
drogens on  the  carbon  in  position  5  are  replaced  by  or- 
ganic groups,  then  the  barbituric  acid  becomes  a  hypnotic. 

Fortunately  the  practitioner  usually  uses  only  one  long- 
acting  and  one  short-acting  barbiturate. 

The  doses  given  a  normal  person  may  prove  dangerous, 


or  even  fatal,  to  one  with  hyperthyroidism.  The  barbi- 
turates inhibit  convulsions,  as  in  strychnine  poisoning, 
tetanus  and  status  epilepticus.  Phenobarbital  is  the  drug, 
chosen  in  the  latter  condition,  as  the  other  barbiturates 
do  not  possess  its  selective  action  upon  the  motor  cortex. 

According  to  Duration  of  Action: 

Long:  Phenobarbital  sodium — 15  mg.,  30  mg.,  100  mg. 
tablets.  May  be  given  hypo.,  0.1  to  0.3  Gm.  Aqueous  so- 
lutions are  not  stable;  when  they  are  boiled,  precipitation 
occurs. 

Mephobarbital  (Mebaral)  32  mg.,  0.1  Gm.,  and  0.2  Gm. 
tablets. 

Intermediate:  aprobarbital  (Alurate) — For  mild  cases  of 
insomnia  65  mg.;  in  obstinate  cases  0.13  Gm.  The  sodium 
salt  of  aprobarbital  in  sol.  is  intended  for  oral  or  rectal 
use,  particularly   as  preanesthetic  medication. 

Butethal  (Neonal) — 50  mg.  to  0.1  Gm.  ordinarily  pro- 
duces sleep. 

Diallylbarbital  (Dial)— As  a  sedative  30  mg.,  3  or  4 
times  a  day;  as  a  hypnotic  0.1  to  0.3  Gm.,  )4  to  1  hr. 
Defore  sleep  desired. 

Probarbital  calcium  (Ipral  Calcium — As  a  sedative  0.13 
to  0.26  Gm.,  hypnotic  0.26  to  0.39  Gm.  (Probarbital  so- 
dium tablets  0.26  Gm.) 

Vinbarbital  sodium  (Devinal  Sodium) — As  a  sedative 
30  mg.,  repeated  three  or  four  times  a  day;  as  a  hypnotic 
0.1   to  0.2   Gm.   (Capsules  0.1  Gm.,  0.2  Gm.,  and  30  mg.) 

Butabarbital  Sodium  (Butisol  Sodium) — Average  seda- 
tive dose  30  mg.;  hypnotic  dose  0.1  Gm. 

Short:  Butallylonal  (Pernoston) — One  tablet  194  mg. 
is  given  ]/2  hr.  before  sleep  is  desired,  preferably  followed 
by  glass  of  warm  milk  or  lemonade. 

AUyl  barbituric  acid  (Sandoptal) — For  mild  insomnia, 
0.2  Gm.;  for  obstinate  insomnia  0.4  to  0.8  Gm. 

Cyclobarbital  (Phanodorn) — Insomnia  0.1  Gm.;  in  ob- 
stinate cases  0.2  to  0.4  Gm.  Do  not  repeat  larger  doses 
under  12  hrs. 

Pentobarbital  sodium  (Nembutal)— U.  S.  P.  0.1  Gm. 
as  hypnotic.  Aver.  IV  dose  for  adults  0.2  to  0.3  Gm.,  with 
0.5  Gm.  as  the  maximum. 

Secobarbital  sodium  (Seconal) — 0.1  to  0.2  Gm.  In  ob- 
stetrics an  initial  dose  of  0.3  Gm.,  followed  by  0.1  to  0.2 
Gm.  at  appropriate  intervals  never  exceeding.  1.2  Gm.  in  a 
12-hr.  period. 

The  short-acting  barbiturates  are  destroyed  to  a  large 
exent  in  the  liver  and  should  never  be  given  in  hepatic 
disease,  nor  in  carbon  tetrachloride  poisoning. 


Missed  Diacnosis  m  Coronary  Accident 

(.].  E.  Payne,  M.D.,  Arlington,  in  Virginia  Medical  Monthly, 
May) 

Most  hearts  from  patients  with  "angina  pectoris"  have 
shown  two  or  more  occlusions,  even  as  many  as  10  in  rare 
instances.  We  must  always  keep  in  mind  that  the  ECG 
does  not  reveal  disease  of  the  coronary  arteries,  but 
changes  in  the  myocardium. 

Fully  50%  of  all  the  "heart"  patients  who  come  to  us 
do  not  have  heart  disease  at  all.  Many  cases  are  difficult 
to  evaluate.  A  great  many  physicians  prefer  to  always 
leave  an  "escape  door"  in  these  cases  by  never  coming  out 
with  a  firm  negative  diagnosis.  Many  patients  get  the  im- 
pression that  they  are  coronary  sufferers  when  they  really 
are  not. 

It  is  better  not  to  mention  the  word  "coronary"  if  it 
can  be  avoided,  and  also  to  explain  that  often  the  diagno- 
sis of  coronary  disease  cannot  be  made  in  a  single  exam- 
ination. Greater  care  should  be  taken  in  the  diagnosis  of 
the  patient  himself,  rather  than  a  too-ready  acceptance  of 
the  reports  of  ECG  and  laboratory  findings. 
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Aging 

That  aging  involves  alterations  in  the  structure 
and  (unction  of  the  various  body  parts,  with  de- 
creased capacity  and  adaptability,  is  an  obvious 
fact  that  is  too  much  ignored.  Each  species  has  a 
life  span,  which  varies  from  a  few  minutes  in  the 
case  of  certain  insects  to  7000  years  for  certain 
trees. 

There  has  been  no  increase  in  the  life  expectancy 
of  those  who  reach  the  age  of  40  in  the  U.  S.  or 
elsewhere — the  saving  of  life  by  better  urologic 
surgery,  being  neatly  offset  by  the  loss  via  the  au- 
tomobile. 

Wakerlin1  touches  on  these  pertinent  facts  and 
goes  on  to  make  other  observations  well  worthy  of 
our  attention. 

With  advancing  years  the  skin  becomes  more 
wrinkled,  thinner  and  less  elastic  and  pigmented, 
the  nervous  system  and  sense  organs  show  a  de- 
crease in  function,  the  number  of  brain  cells  de- 
creases and  some  of  the  remaining  cells  develop 
pigment,  although  this  decrease  does  not  cause  sig- 
nificant impairment  in  the  higher  intellectual  proc- 
esses of  most  persons  over  50  and  of  many  over 
65.  Furthermore,  the  knowledge,  judgment,  and 
experience  resulting  from  having  lived  50  years 
will  usually  more  than  compensate  for  brain  cells 
lost;  so  the  important  directive  work  of  the  world 
is  best  placed  in  the  hands  of  men  past  45. 

Gradual  loss  of  elasticity  in  the  lens  of  the  eye 
goes  on  throughout  childhood  and  maturity  and 
necessitates  the  use  of  glasses  at  40-50;  also  a 
gradual  decrease  in  hearing  for  tones  of  higher 
pitch  and  in  the  acuity  of  smell  and  taste  with  in- 
creasing years. 

The  arteries  become  less  elastic  and  the  heart 
muscle  carries  on  with  a  decreasing  reserve.  The 
lungs  function  less  adequately  in  bringing  oxygen 
to  the  blood  in  the  lungs. 

During  the  first  half  of  life,  permanent  teeth  are 
lost  chiefly  as  a  result  of  dental  caries.  In  later 
years,  teeth  are  lost  through  caries,  but  more 
through  inflammatory  and  other  changes  about  the 
tooth. 

The  lining  of  the  stomach  becomes  thinner  and 
secretes  less  H  CI,  so  that,  by  50,  J4th  of  humans 
have  no  acid  in  their  gastric  juice.  This  is  not  par- 
ticularly serious  since  other  digestive  enzymes  in 
the  bowel  will  cover  for  the  stomach.  However,  a 
great  manv  older  patients  will  do  better  when  given 
HC1. 

The  glands  of  internal  secretion — the  thyroid, 
the  pituitary  and  the  adrenals  show  a  gradual 
slight  decrease  in  function  with  passing  years.  The 
same  is  true  of  the  kidney. 

1.   G.  E.   Wakerlin,   M.D.,   Chicago,  in  Illinois  Med.   11.   Feb. 
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When  infectious  diseases  occur  in  older  persons, 
the  recovery  period  is  longer.  Recovery  from  the 
effects  of  accidents — the  third  cause  of  death  in 
the  U.  S. — is  also  slower.  In  later  years  heart  and 
kidney  disease,  cancer,  and  arthritis  are  more  com- 
mon. 

The  principal  causes  of  heart  and  kidney  disease 
in  later  years  are  high  b.  p.  and  hardening  of  the 
arteries.  These  diseases  now  account  for  more  than 
y2  of  all  deaths  in  the  U.  S.;  of  95%  of  all  high 
b.  p.  we  know  little  of  the  causation.  Treatment  of 
the  common  form  of  high  b.  p.  is  not  satisfactory, 
although  some  patients  are  cured  and  others  con- 
siderably improved  by  present  methods.  Hyperten- 
sion hastens  hardening  of  the  arteries,  including 
sclerosis  and  narrowing  of  the  coronary  and  cere- 
bral arteries.  Less  frequent  is  inadequacy  of  kid- 
ney function.  Some  patients  with  hypertension 
show  little  change  from  year  to  year,  live  out  their 
normal  life  span,  and  die  of  old  age. 

All  Disease  is  Psychosomatic  Disease 

The  term  "psychosomatic  medicine"  was  used 
a  hundred  years  ago.  Happily,  the  name  found 
little  favor.  Medical  authorities  of  that  time, 
grounded  in  Greek  and  Latin  and  so  knowing  that 
psyche  means  mind  and  soma  means  body,  and 
knowing  that  all  disease  has  its  psychic  and  its 
somatic  features,  refused  to  accept  "psychosoma- 
tic" as  applicable  to  any  certain  (or  uncertain) 
group  of  disease  conditions. 

Only  in  the  last  decade  has  the  term  been  re- 
vived, and  put  out  as  a  new,  and  tremendously 
wise  concept. 

Over  and  over  has  this  journal  inveighed  against 
the  use  of  the  term.  Some  months  ago  there  ap- 
peared in  a  prominent  medical  journal  a  report 
from  a  Government  hospital  of  a  patient  being 
transferred  to  the  Department  of  Psychosomatic 
Medicine.  I  wrote  the  author  asking  what  symp- 
toms qualified  a  patient  for  study  and  treatment 
in  such  a  Department.  The  reply  afforded  me  little 
light. 

A  British  doctor1  has  somewhat  to  say  very 
much  to  the  point. 

All  disease  must  be  regarded  as  psychosomatic, 
since  all  disease  must  effect  in  some  degree  both 
body  and  mind.  Health  and  disease  are  necessarily 
psychosomatic,  so  there  cannot  be  a  part  of  medi- 
cine or  some  diseases  which  are  psychosomatic. 
What  the  psychosomatic  method  does  insist — or 
rather  reiterate,  for  its  teachings  are  as  old  as 
medicine — is  that  in  health  and  disease  man  must 
be  considered  as  a  whole,  and  diseased  persons 
must  be  studied  by  both  physical  and  psychological 
methods.  It  is  perfectly  true  that,  in  some  physical 
methods  promise  most,  and  in  others  psychological 

1.  R.  R.  Bomford,  M.D.,  in  British  Med.  11.,  March  21st. 


methods  give  most  information;  but  we  must  not 
be  tempted  to  conclude  from  this  that  there  are 
physical  diseases  and  psychological  diseases. 

It  is  often  assumed  that  there  is  an  antithesis  of 
some  kind  between  science  and  art  in  medicine.  If 
one  were  to  hazard  a  guess,  a  time  will  come  when 
this,  too,  will  be  regarded  as  having  been  a  mis- 
taken assumption.  When  this  has  happened  we 
shall  recognize  sciences  of  pathology,  pharmacol- 
ogy, experimental  medicine,  and  so  on;  and  possi- 
bly a  science  of  psychology.  But  strictly  clinical 
medicine  will,  I  believe,  be  regarded  neither  as  an 
art  nor  as  a  science  in  itself,  but  as  a  special  kind 
of  relationship  between  two  persons,  a  doctor  and 
a  patient.  It  will  be  recognized  that  this  relation- 
ship is  the  essential  feature  of  clinical  medicine; 
and  that  the  degree  of  success  that  it  has  depends, 
as  in  other  human  affairs,  on  the  skill  with  which 
both  science  and  are  are  called  to  its  aid. 

Isotopes  As  An  Aid  to  Diagnosis 

My  own  ideas  as  to  isotopes  were  vague  and 
fragmentary  up  till  the  reading  of  what  an  erudite 
Scot1  wrote  about  them.  Particularly  welcome  is 
the  light  shed  on  my  ignorance  of  the  use  of  the 
"labelled" — or  as  is  said  over  here,  the  "tagged" — 
red  blood  cell. 

Isotopes  are  physically  different  forms  of  chem- 
ically identical  atoms.  Atoms  are  believed  to  be 
made  of  three  kinds  of  particles;  the  heavy  pro- 
tons and  neutrons  go  to  make  up  the  central  nu- 
cleus and  the  lighter  electrons  form  a  sort  of  cloud 
round  about.  Protons  and  electrons,  present  always 
in  equal  numbers,  are  positively  and  negatively 
charged  respectively,  while  the  third  kind,  the  neu- 
trons, are  without  an  electric  charge. 

It  is  the  exception  for  an  element  to  exist  only 
as  a  single  isotope.  Tin  is  made  up  of  no  fewer 
than  10  stable  isotopes.  The  basis  of  all  medical 
work  with  isotopes  is  that  a  biological  system  does 
not  differentiate  between  the  isotopes  of  an  ele- 
ment; it  treats  them  as  if  they  were  identical.  But 
since  isotopes  differ  in  their  physical  properties  the 
investigator  can  distinguish  them  from  one  another. 

To  separate  stable  isotopes  and  so  produce  an 
element  with  an  abnormal  isotopic  constitution  is 
expensive.  The  assay  of  stable  isotopes  is  time- 
consuming  and  necessitates  elaborate  apparatus.  A 
stable  isotope  as  a  rule  cannot  be  diluted  greatly 
by  the  natural  form  of  its  element  without  becom- 
ing undetectable. 

A  radioactive  isotope  of  an  element  differs  from 
a  staple  isotope  of  that  element  only  in  that  it 
emits  radiation  and  has  a  slightly  different  weight. 

Since  the  radiations  are  easily  detected,  we  can 
frequently  distinguish,  in  a  tissue,  between  the 
element  we   have   administered    to   a  patient   and 

I.  S.  Rowlands,  M.D.,  in  Edinburgh  Med.  11.,  April. 
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that  which  was  already  present.  The  isotope  may 
be  located  and  measured  in  vivo  by  means  of  a 
detecting  apparatus  outside  the  body.  Samples  of 
tissues  or  of  body  fluids  may  be  assayed  outside 
the  body  at  various  intervals  after  the  adminis- 
tration of  the  isotope. 

The  radiations  emitted  by  the  radioactive  iso- 
topes may  be  detected  in  many  different  ways.  Of 
these  the  Geiger  counter  and  the  scintillation 
counter  are  the  most  widely  used  in  diagnostic 
work. 

A  few  c.c.  of  blood  are  drawn  from  a  subject  and 
incubated  for  a  few  hours  with  radiophosphorus, 
"-'  P,  in  the  chemical  form  of  sodium  phosphate. 
Half  the  radio  P  enters  and  remains  within  the 
red  cells  which  are  subsequently  washed  free  of 
the  isotopes  remaining  in  the  plasma.  By  reinject- 
ing  these  cells  into  the  same  subject  and  by  ob- 
serving how  much  the  labelled  cells  are  diluted 
in  the  blood  stream,  it  is  possible  to  estimate  the 
blood  volume,  the  red  cell  volume,  and  by  sub- 
traction, the  plasma  volume.  Radio-iron  can  be 
used  by  administering  it  to  a  blood  donor  and 
waiting  for  it  to  be  incorporated  into  the  haem- 
oglobin of  developing  red  cells. 

The  techniques  may  appear  very  easy.  This  is 
far  from  being  the  case:  There  are  many  pitfalls 
and  sources  of  error,  and  the  radiation  hazard  is 
always  present  both  to  the  patient  and  investiga- 
tor. The  radioactive  isotopes  themselves  have  to 
be  handled  with  great  precautions.  Some  people 
have  taken  to  using  radioactive  isotopes  merely 
because  they  are  new  in  medicine.  Because  of  the 
hazard,  they  ought  not  to  be  used  unless  conven- 
tional methods  will  not  achieve  the  same  object. 
It  is  necessary  to  exercise  great  care  in  the  use  of 
radiation,  including  its  use  in  diagnostic  x-ray  pro- 
cedures, because  of  the  cumulative  genetic  effect 
of  ionizing  radiation.  The  mutations  produced  are 
thought  largely  to  be  recessive,  but  this  could  still 
be  serious  if  an  appreciable  fraction  of  the  popula- 
tion became  subject  to  radiation  with  the  industrial 
use  of  atomic  energy.  Obviously,  isotopes  have  an 
important  part  to  play  in  the  future  of  diagnostic 
medicine  and  we  may  yet  find  in  the  black  bag  of 
the  practitioner  a  pocket  "x-ray  tube"  and  a  scin- 
tillation counter. 

Important  Side  Issues  in  Antibiotic  Therapy 
The  Other  Side  of  the  Shield 

The  doctor  to  whom  we  are  most  indebted  for 
those  wonder  remedies,  the  antibiotics,1  points  out 
some  of  the  grave  consequences  that  may  result 
from  their  unwise  use. 

Penicillin  tablets  are  now  issues  in  some  services 
to  men  going  on  leave  who  think  they  might  run 
the  risk  of  venereal  disease.  They  seem  to  be  effec- 

1.  Sir  Alexander  Fleming,  M.D.,  London,  in  World  Medical 
Assyi.  Bull.,  Jan. 


tive  but  there  is  one  drawback.  If  they  are  used 
and  used  successfully,  then  the  female  contacts  are 
never  discovered  and  treated,  so  they  are  allowed 
to  infect  their  clients  who  have  not  protected  them- 
with  penicillin.  Leaving  out  the  exigencies 
of  the  service,  it  might  be  better  in  the  long  time 
light  to  eradicate  the  disease  if  the  men  were  not 
protected.  If  they  got  the  disease  they  would  be 
easily  cured  and  they  would  indicate  the  female 
contact  who  would  also  be  easily  cured  and  they 
would  no  longer  be  a  danger  to  the  community. 

Now  we  hear  about  single-dose  treatment  of 
syphilis  with  penicillin.  There  seems  no  doubt  that 
quite  a  short  treatment  with  penicillin  will  suffice. 
Even  if  a  few  cases  are  not  cured,  they  are  rapidly 
rendered  non-infective  and  there  seems  to  be  a 
possibility  of  eradicating  the  disease.  For  centuries 
syphilis  has  been  a  scourge  and  fear  of  contracting 
it  has  kept  many  a  man  on  the  straight  and  nar- 
row path.  The  fear  is  fading  and  there  is  no  re- 
ligious revival  to  take  its  place.  Are  wTe  therefore 
embarking  on  a  period  of  relaxation  of  sexual  mor- 
ality stimulated  by  the  introduction  of  antibiotics? 

The  surgeon  now  knows  that  his  two  great  ene- 
mies, the  streptococcus  and  staphylococcus,  are  de- 
feated and  there  is  a  danger  that  he  may  relax 
some  of  the  aseptic  precautions  which  have  grown 
up  through  the  years.  Penicillin  and  other  anti- 
biotics have  appeared  which  are  destructive  to  the 
pyogenic  cocci  and  are  almost  without  toxicity  to 
human  cells.  But  it  is  a  bad  surgeon  who  takes 
less  care  merely  because  he  has  at  his  disposal  a 
chemical  which,  in  most  cases,  is  effective.  Sooner 
or  later  he  will  be  sorry. 

The  antibiotics  act  rapidly.  In  an  acute  infection 
it  is  seldom  necessary  to  give  them  for  more  than 
a  few  days.  The  microbes  do  not  gain  the  hold  in 
the  body  which  is  necessary  for  their  antigens  to 
produce  immunity,  so  that  if  the  treatment  is 
prompt  and  the  action  is  rapid  the  patient  is  left 
in  his  original  unprotected  state. 

Chloramphenicol  is  an  effective  treatment  for 
typhoid  fever.  The  t.  promptly  comes  down  but 
frequently  there  are  relapses.  I  have  heard  that 
these  relapses  can  be  largely  prevented  if  the  pa- 
tient is  given  a  dose  of  typhoid  vaccine  at  the 
same  time  that  the  chloramphenicol  is  given. 

There  is  a  likelihood  that  a  prompt  cure  of 
whooping  cough  will  one  day  be  obtained.  This 
will  probably  mean  that  the  patient  will,  at  best, 
have  only  a  partial  immunity  to  the  disease  and  is 
quite  likely  to  contract  it  again  in  the  next  epi- 
demic. 

Perhaps  one  result  of  the  search  for  antibiotics 
will  be  a  more  complete  knowledge  of  the  impor- 
tant group  of  microorganisms,  the  actinomycetes. 

Why  do  organisms  produce  antibiotics,  especial- 
ly soil  organisms?  We  can  put  forward  various  the- 
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ories;  we  really  do  not  know. 

Penicillin  was  not  patented  but  all  the  newer 
antibiotics  are  well  protected.  I  understand  that  in 
most  countries  a  naturally-occurring  substance  can- 
not be  protected  by  a  patent,  so  if  it  could  be 
shown  that  other  antibiotics  are  naturally  occur- 
ring products  in  soil  it  might  make  them  free  for 
all  to  manufacture.  Whether  this  would  be  good 
or  bad  is  another  question.  It  might  well  prevent 
the  search  by  industrialists  which  has  brought 
these  to  light. 

The  proper  use  of  antibiotics  has  thrown  a  good 
deal  of  work  on  the  clinical  pathologist,  and  it  has 
tended  to  closer  cooperation  between  the  clinical 
pathologist  and  the  clinician.  I  do  not  think  that  in 
any  country  there  are  sufficient  pathological  lab- 
oratories (or  pathologists)  to  carry  out  all  the  in- 
vestigations which  are  necessary  if  antibiotic  treat- 
ment is  to  be  used  to  best  advantage. 

The  antibiotics  are  making  people  live  longer.  As 
people  live  longer,  without  a  serious  diminution  of 
the  birth  rate,  the  population  of  the  world  in- 
creases, especially  the  population  of  the  less-devel- 
oped countries.  Can  the  increase  in  food  production 
keep  pace  with  the  increase  in  population  indefi- 
nitely? If  not  we  are  heading  for  disaster  and  in 
this  antibiotics  will  have  taken  their  share.  As 
doctors  our  duty  is  to  prevent  and  cure  disease  but 
it  would  be  a  pity  if  our  success  results  in  mass- 
starvation. 


New  Orthopedic  Club  Held  Three-day  Session  at 
Duke 

A  newly-organized  Orthopedic  Club  held  its  first  an- 
nual meeting  at  Duke  Hospital,  April  9th-llth.  Some  40 
members  and  wives  from  throughout  the  Nation  attended 
scientific  and  business  sessions.  All  members  are  qualified 
orthopedic  surgeons  trained  in  the  Duke  Hospital-Warm 
Springs,  Ga.,  training  program  sponsored  by  the  National 
Foundation  for  Infantile  Paralysis. 

Dr.  Lenox  D.  Baker,  of  Duke,  is  coordinator  of  the 
organization  in  which  surgeons  are  trained  at  Duke,  Warm 
Springs,  Gastonia,  Charlotte  or  Greenville,  S.  C. 

The  three-day  meeting  here  offered  25  scientific  papers, 
14  of  them  by  visiting  members.  All  sessions  were  held 
in  the  Duke  Engineering  Building  Auditorium,  and  lunch- 
eons were  held  in  the  Duke  Men's  Graduate  Center.  Par- 
ticipants also  visited  the  N.  C.  Cerebral  Palsy  Hospital 
on  Saturday  afternoon. 

Members  and  their  wives  were  welcomed  with  a  supper 
at  Hope  Valley  Country  Club,  April  9th. 


The  Mortality  of  Acute  Appendicitis  Treated  Surgi- 
cally in  a  Small  General  Hospital: 
A  15-Year  Review 
(J!   H.    Hill,   M.D.,  et  a].,  Kansas  City,  in  Missouri  Med.,  May) 
The  mortality  of  acute  appendicitis  treated  surgically  in 
Trinity   Lutheran   Hospital   during  the   periods   1936-1940, 
1941-1945    and    1946-1950   was   found   to   be   3.8,    1.1    and 
0.35%,  respectively.  The  majority  of  deaths  were  due  to 
peritonitis  and  the  present  favorable  results  were  attribut- 
ed  to   the   adjunctive  use   of  antibiotics  and  sulfonamides 
in   treatment.   The   incidence   of   gangrene   and  perforation 
remained  essentially  unchanged  during  the  15-year  period. 


A   S 
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NEWS 


Duke  Host  to  Virginia  Doctors 
The  Virginia  Obstetrical  and  Gynecological  Society  were 
guests  at  Duke  Hospital  and  Duke  University  Medical 
School  for  a  three-day  scientific  meeting,  April  Sth-7th. 
Some  30  members  of  the  Virginia  medical  group  attended 
operative  clinics,  pathological  demonstrations  and  a  series 
of  lectures  by  members  of  the  Duke  Obstetrics  and  Gy- 
necology  Department,  host   of  the  meeting   . 

Dr.  Bayard  Carter,  chairman  of  the  Duke  department 
and  president-elect  of  the  American  Academy  of  Obstetrics 
and  Gynecology,  is  an  honorary  member  of  the  Virginia 
society. 


New  University  Hospital  Dedicated 
The  University  of  North  Carolina  celebrated  the  dedica- 
tion of  the  North  Carolina  Memorial  Hospital  April  23d 
and  24th.  The  main  address  was  made  by  Joseph  T.  Wearn, 
M.D.,  Professor  of  Medicine,  Western  Reserve  University, 
and  a  native  of  Charlotte. 


Duke  Physician  Elected  to  Distinguished  Medical 
Group 

Dr.  Frank  L.  Engel,  associate  professor  of  medicine  at 
the  Duke  University  School  of  Medicine,  has  been  elected 
to  the  Association  of  American  Physicians.  Dr.  Engel  is 
one  of  13  physicians  from  throughout  the  United  States 
elected  to  the  association,  the  most  exclusive  scientific 
medical  body  in  the  world,  with  a  limited  membership  of 
200. 

Since  joining  the  Duke  medical  staff  in  1947,  he  has  been 
engaged  in  cancer  research,  recently  receiving  an  American 
Cancer  Society  award  for  continuation  of  his  work.  A 
native  of  New  York  City,  he  received  the  B.A.  degree  at 
Dartmouth  College  and  his  M.D.  degree  at  Johns  Hopkins 
University.  He  served  as  associate  in  medicine  at  Emory 
University  Medical  School  before  coming  to  Duke. 


Duke  to  Hold  Postgraduate  Medical  Course  June 
22d-25th 

Duke  University  Medical  School's  1953  Post-Graduatc 
Course  for  doctors  from  throughout  the  Southeast  will  be 
held  June  22d-2Sth. 

Designed  mainly  for  the  general  practitioner,  this  year's 
program  will  include  a  special  two-day  session  on  anes- 
thesia. Among  other  topics  to  be  covered  in  the  four-day 
session  are  advances  in  treatment  of  allergies,  management 
of  head  injuries,  diagnosis  of  liver  diseases  and  a  round-up 
of  medical  advances. 


DEATHS 

Dr.  J.  G.  Davis,  Roanoke's  oldest  practicing  physician, 
died  January  31st,  1953.  He  was  89  years  of  age,  had 
practiced  in  Roanoke  since  1905.  He  was  always  very  ac- 
tive and  had  been  making  calls  until  he  became  sick  two 
days  ago. 

Dr.  Davis  devoted  most  of  his  time  to  his  practice,  his 
only  two  other  affiliations  being  the  Knights  of  Pythias 
and   the  Episcopal   Church. 

Dr.  Davis  was  graduated  from  the  Medical  College  of 
Virginia  in  1885  and  was  a  member  of  the  first  class  to 
take  the  Virginia  State  medical  examinations.  He  practiced 
at  West  Point  and  Boone's  Mill,  and  in  Montgomery 
County,  before  going  to  Roanoke  . 

He  had  five  sons,  a  grandson,  grand-daughter  and  a 
brother  to  be  graduated  from  the  Medical  College  of  Vir- 


ginia, making  nine  members  of  the  Davis  family  who  were 
graduated  from  the  medical  school. 

Surviving  are  four  sons,  Drs.  Paul,  Fred,  Algie  and  Hal 
Davis,  Roanoke;  a  daughter,  Mrs.  R.  E.  Paine,  also  of 
Roanoke;    17   grand-children  and   16  great  grand-children. 


Dr.  Joshua  Warren  White,  of  Norfolk,  Va.,  died  March 
4th  at  Palm  Beach,  Florida,  where  he  was  spending  a  va- 
cation. A  native  of  Charlotte  County,  he  was  77  years  of 
age  and  graduated  from  the  Meddical  College  of  Virginia 
in  1901.  He  interned  at  St.  Vincent's  Hospital,  Norfolk, 
after  which  he  located  in  that  city  and  had  always  taken 
a  prominent  part  in  the  activities  of  that  city.  During 
World  War  I  Dr.  White  served  in  the  Army  Medical 
Corps,  and  was  chief  of  the  ophthalmological  department 
at  a  hospital  in  France.  He  was  past  president  of  the  Nor- 
folk County  Medical  Society  and  was  a  member  of  the 
Medical  Society  of  Virginia,  of  which  he  was  made  a  life 
member  in  1951.  He  was  on  the  ophthalmological  and  oto- 
laryngological  services  of  all  the  Norfolk  hospitals. 


Dr.  Forrest  McLean  Benett,  65,  a  practitioner  in  Rich- 
mond for  36  years,  died  February  14th.  He  was  a  native 
of  North  Carolina  and  a  graduate  of  the  Medical  College 
of  Virginia  in  1914.  After  an  internship  at  St.  Elizabeth's 
Hospital,  he  located  in  Richmond,  where  he  spent  all  his 
professional  life. 


Dr.  William  Wingfield  Wilkinson,  widely  known  physi- 
cian of  LaCrosse,  Va.,  died  February  23d,  at  75  years  of 
age.  He  was  a  graduate  of  the  former  University  College 
of  Medicine,  Richmond,  in  1901,  and  had  practiced  in 
Mecklenburg  and  adjoining  counties  ever  since.  He  was 
on  the  Board  of  Visitors  of  the  Medical  College  of  Virginia 
for  a  number  of  years,  and  had  taken  an  active  part  in 
the  civic  and  religious  work  of  his  community. 


Eli  Lilly  &  Company  announces — 

1.  Ampoules  Solution  "Seconal  Sodium"  (Secobarbital 
Sodium,  Lilly). 

Ampoules  No.  616,  Solution  "Seconal  Sodium,"  provide 
a  short-acting  barbiturate  in  liquid  form.  Each  ex.  con- 
tains "Seconal  Sodium,"  50  mg.  (54  grain),  in  a  solvent 
of  water  and  polyethylene  glycol.  The  product  fills  a  need 
for  a  ready-to-use  parenteral  sedative  and  hypnotic  drug 
for  use  of  physicians  in  simple  office  procedures,  in  con- 
junction with  treatment  of  patients  in  their  homes;  con- 
vulsive states  and  violent  psychotic  disorders. 

By  the  rectal  route,  Solution  "Seconal  Sodium"  provides 
basal  hypnosis  in   children  prior  to  surgical  procedures. 

2.  New  products  Ampoules  Distreptocin  Sulfate — equal 
parts  of  streptomycin  and  dihydrostreptomycin  base,  as 
the  sulfates.  It  appears  to  have  a  distinct  advantage  over 
either  constituent  alone,  damage  to  the  vestibular  or  au- 
ditory branch  of  the  eighth  cranial  nerve  being  much  less 
likely. 

3.  "Enseals"  (Timed  Disintegrating  Tablets,  Lilly)  in 
new  forms  that  identify  them  as  Lilly  products  having 
tiny,  brilliantly  colored  flecks  of  gelatin  incorporated  in 
the  medicament  as  an  identifying  feature. 

Lilly  pulvules  (filled  capsules)  have  a  new  distinctive 
bullet-shaped  appearance.  Among  the  medicines  being  sup- 
plied in  these  pulvules  are  "Lextron"  (Liver-Stomach  Con- 
centrate with  Ferric  Iron  and  Vitamin  B  Complex,  Lilly) 
and  the  other  liver-stomach  concentrate  formulas;  "Becotin 
with  Vitamin  C"  (Vitamin  B  Complex  with  Vitamin  C, 
Lilly),  "Prenalac"  (Prenatal  Nutritional  Supplements, 
Lilly),  "Reticulex"  (Liver,  B12,  Iron,  and  Vitamins,  Lilly), 
"Seconal  Sodium"  (Secobarbital  Sodium,  Lilly),  and  "Bil- 
ron"  (Iron  Bile  Salts,  Lilly). 
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"Enseals"  to  be  gelatin-flecked  contain  many  medica- 
ments, among  which  these  are  widely  used:  ammonium 
chloride,  sodium  salicylate,  ferrous  sulfate,  diethylstilbes- 
trol,  potassium  thiocyanate,  and  the  thyroid  formulas. 


6,000  Doses  of  Chloromycetin  by  Air  to  Area  in  Central 
Chile  After  Earthquake 
In  response  to  an  urgent  cable,  Parke,  Davis  &  Com- 
pany air-expressed  to  Santiago,  Chile,  a  gift  of  6,000  doses 
of  Chloromycetin  for  use  in  the  Central  Chile  area  which 
was  hit  severely  by  earthquake  May  6th.  Press  reports 
stated  the  earthquake  inflicted  heavy  damage  on  two  cities, 
killing  at  least  seven  persons  and  injuring  more  than  100. 
The  Chloromycetin  is  to  be  used  to  combat  typhoid  and 
other  diseases  which  flare  up  in  disaster  areas. 


Schering  Award  Winners  Announced 

The  three  winners  of  the  1952  seventh  annual  Schering 
Award  competition  among  medical  students  have  been  an- 
nounced by  Dr.  M.  William  Amster,  chairman  of  the 
award  committee. 

One  award  of  $500  was  presented  to  Edward  Allen  Jones, 
a  sophomore  at  Meharry  Medical  College,  Nashville,  Ten- 
nessee, for  the  best  paper  on  "Steroid  Hormones  in  Geria- 
trics." 

The  $500  award  for  the  best  paper  on  "The  Topical 
Uses  of  Antihistaminics"  was  given  to  Seymour  Cohen, 
senior  medical  student  at  the  State  University  of  New 
York  at  Syracuse. 

Another  $500  award  goes  to  William  Howard  Spencer, 
junior  at  the  School  of  Medicine,  University  of  California, 
San  Francisco.  His  paper  was  on  "Chemotherapy  of  the 
Eye." 

The  Schering  Corporation,  sponsor  of  the  award,  is  the 
world's  largest  producer  of  sex  hormones.  Instrumental  in 
advancing  clinical  research  in  endocrinology,  the  company 
has  developed  potent  hormone  preparations. 


Eli  Lilly  and  Company  Organization  Changes 
J.  K.  Lilly  has  moved  from  the  presidency  of  Eli  Lilly 
and  Company  to  the  vice-chairmanship  of  the  board  of 
directors.  The  move  culminates  a  series  of  changes  ef- 
fected over  the  last  few  years  with  the  objective  of  assign- 
ing additional  responsibility  to  younger  executives  of  the 
company.  Mr.  Lilly  joined  the  company  in  1914,  thirty- 
eight  vears  after  its  founding  by  his  grandfather,  Colonel 
Eli  Lilly. 

E.  N.  Beesley  was  advanced  to  the  presidency  and  F.  M. 
Hadley  as  a  member  of  the  board  and  as  executive  vice- 
president  to  fill  Mr.  Beesley's  former  position. 

The  seventh  member  of  the  Lilly  family  to  serve  the 
business,  J.  K.  Lilly  has  been  the  fourth  Lilly  to  head  the 
company  as  president.  Mr.  Beesley  is  the  first  executive 
other  than  a  Lilly  to  fill  that  post. 


President  of  Parke,  Davis  and  Company  Comments  on 
New   Polio    Vaccine 

The  announcement  of  the  National  Foundation  for  In- 
fantile Paralysis  that  a  new  vaccine  may  soon  conquer 
polio  prompted  this  comment  from  Harry  J.  Loynd: 

"When  the  new  vaccine  meets  the  tests  of  safety  and 
effectiveness  in  field  trials,  Parke,  Davis  and  Company 
will  be  in  a  position  to  make  it  available  at  once." 

He  said  Parke-Davis  had  been  working  jointly  for  manv 
years  with  Dr.  Jonas  E.  Salk  of  the  University  of  Pitts- 
burgh, who  developed  the  vaccine  which  appears  to  pro- 
duce immunity  against  all  three  strains  of  polio.  He  re- 
called Dr.  Salk  had  developed  the  adjuvant  used  exclu- 
sively in  the  flu  vaccine  produced  by  Parke,  Davis  and 
Company,  which  increases  the  potential  effectiveness  of  a 
medicinal. 


Parke,  Davis  &■  Company  Opens  New  Branch 
Parke,  Davis  &  Company  has  opened  a  new  25,000  sq. 
ft.  branch  office  and  manufacturing  laboratory  in  Havana, 
Cuba.  The  new  facilities  mark  a  vast  expansion  of  Parke- 
Davis  operations  in  Cuba,  where  the  firm  has  had  a  branch 
office  since  1916. 

Last  month,  the  firm  opened  a  large  manufacturing 
operation  in  Buenos  Aires,  Argentina.  Besides  Buenos  Aires 
and  Havana,  the  company  has  Latin  American  branches 
and  plants  in  Rio  de  Janeiro,  Colon  (Panama),  San  Juan, 
P.  R.,  and  Mexico  City. 


Employees  of  Eli  Lilly  &  Company  went  over  the  top 
in  their  recent  campaign  for  contributions  to  the  hospital- 
expansion  fund  in  Indianapolis. 

Late  tabulations  show  that  Lilly  employees  have  pledged 
$216,549.60  to  the  Indianapolis  Hospital  Development  As- 
sociation, exceeding  their  goal  by  more  than  $16,000.  The 
Lilly  employee  pledges,  averaging  $40.50  per  person,  will 
provide  48  critically  needed  new  hospital  rooms  in  In- 
dianapolis. 


Parke,  Davis  &  Co.  Reports  1952  Net  Sales  Second 
Highest  in  the  Company's  History 

Parke,  Davis  &  Company  reports  net  sales  of  $126,- 
313,461  and  net  earnings  of  $16,256,343  for  1952.  The  net 
sales  were  the  second  highest  in  the  company's  86-year 
history.  Record  net  sales  of  $138,136,475  were  reported  for 
1951. 

The  net  earnings  were  the  firm's  third  highest,  being 
exceeded  only  by  the  record  net  earnings  of  $19,053,742  in 
1951  and  $17,864,830  in  1950. 


Certificate  of  Management  Excellence  Awarded  Parke, 
Davis  and  Company 

The  American  Institute  of  Management,  which  makes  a 
continuing  study  of  over  3,000  companies  in  all  industries, 
has  awarded  a  "certificate  of  management  excellence  for 
the  year  1952"  to  Parke,  Davis  and  Company. 

Jackson  Martindell,  institute  head,  said  in  a  letter  to 
Harry  J.  Loynd,  Parke-Davis  president,  "This  signifies  that 
your  company  has  achieved  a  degree  of  management  excel- 
lence that  is  worthy  of  emulation  by  all  companies  con- 
cerned with  the  improvement  of  management  operations 
throughout  the  country." 


Parke-Davis  Cites  Advances  in  Treatment  of  Malaria, 
Amebic  Dysentery 

Dr.  H.  E.  Carnes  of  Parke,  Davis  and  Company  says 
the  development  of  drugs  for  the  treatment  of  malaria  and 
amebic  dysentery  is  "approaching  a  stage  never  before  en- 
joyed by  mankind."  Dr.  Carnes,  of  the  pharmaceutical 
firm's  clinical  investigation  department,  spoke  on  "Anti- 
malarials and  Amobacides"  at  the  meeting  of  the  South- 
eastern Society  of  Hospital  Pharmacists  in  the  Jung  Hotel. 


No  Evidence  Here  That  Smoking  Causes  Lung  Cancer 

(W.  C.  Hueper,  M.D.,  Bcthesda,  Md.,  in  Rhode  Island  Med.  It.. 
Jan.) 
The  existing  evidence  neither  proves  nor  strongly  indi- 
cates that  tobacco  smoking  and  especially  cigarette  smok- 
ing represent  a  major  or  even  predominating  causal  factor 
in  the  production  of  cancers  of  the  respiratory  tract,  or 
are  the  main  reason  for  the  great  increase  of  pulmonary 
tumors  during  recent  decades.  If  excessive  smoking,  actually 
plays  a  role  in  the  production  of  lung  cancer,  it  seems  to 
be  a  minor  one,  if  judged  from  the  evidence  on  hand. 
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THE  PHYSICAL  EXAMINATION  OF  THE  SURGI- 
CAL PATIENT,  by  J.  Enclebert  Dunphy,  M.D.,  F.A. 
CJS.,  Associate  Clinical  Professor  of  Surgery,  Harvard 
Medical  School;  and  THOMAS  W.  Botsford,  M.D.,  F.A. 
C.S.,  Clinical  Associate  in  Surgery,  Harvard  Medical 
School.  326  pages  with  188  figures.  W.  B.  Saunders  Com- 
pany, 1953.  $7.50. 

The  first  part  of  this  book  is  devoted  to  features 
of  an  elective  physical  examination  of  primary  im- 
portance in  the  recognition  of  surgical  diseases  ex- 
clusive of  those  of  the  eye,  ear,  nose,  heart  and 
lungs.  Emphasis  is  placed  on  the  methods  of  phy- 
sical examination  not  so  well  covered  in  the  stand- 
ard texts,  but  which,  as  authors  say,  should  be  fa- 
miliar to  every  doctor  of  medicine.  Methods  of  ex- 
amination of  the  head  and  neck,  of  the  breast,  of 
the  chest,  of  the  femoral  rings,  and  of  the  abdomen 
are  minutely  described.  A  special  chapter  is  devot- 
ed to  examination  of  the  abdomen  in  infants  and 
children,  three  to  examination  of  the  extremities, 
one  each  to  examination  of  the  spine  and  hips,  ex- 
amination of  the  female  genitalia  and  pelvis,  and 
examination  of  the  anus  and  rectum. 

Part  two,  after  discussing  the  general  principles 
on  the  examination  of  the  injured  patient,  describes 
the  emergency  examinations  of  the  various  parts. 
The  reader  will  be  astonished  at  how  much  that  is 
new  to  him  may  be  learned  from  each  chapter,  and 
particularly  from  the  chapter  on  examination  of 
the  abdomen. 

The  illustrations  supplement  the  text  admirably. 
The  doctor  who  learns  well  what  is  in  this  little 
book  will  find  that  his  diagnostic  successes  will  be 
greatly  increased,  and  that  with  a  great  reduction 
in  the  use  of  laboratory  diagnostic  procedures. 


THE  PSYCHOLOGY  AND  PSYCHOTHERAPY  OF 
OTTO  RANK:  An  Historical  and  Comparative  Introduc- 
tion, by  Fay  B.  Karpf,  Ph.D.,  Author  of  American  Social 
Psychology:  Its  Origins,  Development  and  European  Back- 
ground. Philosophical  Library,  15  E.  40th  St.,  New  York 
16,  N.  Y.  1953.  $3.00. 

Havelock  Ellis  is  quoted  as  saying  that  Otto 
Rank  is  "perhaps  the  most  brilliant  and  clairvoiant 
of  Freud's  many  pupils  and  associates.  This  opin- 
ion of  so  great  a  man  as  Ellis  promises  that  the 
book  will  prove  interesting  and  instructive. 


CURRENT  THERAPY  1953— Latest  Approved  Meth- 
ods of  Treatment  for  the  Practicing  Physician.  Editor: 
Howard  F.  Conn,  M.D.  Consulting  Editors:  M.  Edward 
Davis,  Vincent  J.  Derbes,  Garfield  G.  Duncan,  Hugh 
J.  Jewett,  William  J.  Kerr,  Perrin  H.  Long,  H.  Hous- 
ton Merritt,  Paul  A.  O'Leary,  Walter  L.  Palmer,  Ho- 
bart  A.  Reimann,  Cyrus  C.  Sturgis,  Robert  H.  Wil- 
liams. 835  pages.  W.  B.  Saunders  Company,  Philadelphia 
and  London.  1953.  $11.00. 

In  this  edition  Current  Therapy  continues  to 
perform  an  extremely    useful    service    in    setting 


forth  the  best  in  therapy,  to  the  clarification  of  the 
confusion  which  must  result  from  the  multiplicity 
of  claims  made  by  a  multiplicity  of  persons  for  a 
multiplicity  of  agents. 


AX  ATLAS  OF  SURGICAL  EXPOSURES  OF  THE 
EXTREMITIES,  by  Sam  W.  Banks,  M.D.,  Associate  Pro- 
fessor of  Orthopedic  Surgery,  Northwestern  University 
Medical  School;  and  Harold  Laufman,  M.D.,  Ph.D.,  As- 
sociate Professor  of  Surgery  and  Director  of  Experimental 
Surgery,  Northwestern  University  Medical  School.  391 
pages  with  552  illustrations  on  179  plates.  W.  B.  Saunders 
Company,  Philadelphia  and  London.  1953.  $15.00. 

The  authors  say  in  the  preface  that  available 
textbooks  on  the  various  surgical  specialties  give 
too  little  attention  to  the  details  of  the  surgical 
exposure,  which  is,  in  many  instances,  the  major 
task  of  the  operation.  The  book  describes  in  lucid 
language  and  a  profusion  of  illustrations  surgical 
exposures  in  the  region  of  the  shoulder  girdle  and 
joint,  of  the  shaft  of  the  humerus,  of  the  elbow 
joint,  of  the  radius  and  ulna,  and  of  the  wrist  joint 
and  hands;  and  of  the  regions  and  the  various 
structures  of  the  lower  extremity,  divided  similarly. 

So  far  as  operative  surgery  can  be  taught  in  a 
book,  the  subject  is  here  covered  in  a  masterful 
wav. 


PHYSIOLOGY  OF  EXERCISE,  by  Laurence  E. 
Morehouse,  Ph.D.,  Associate  Professor  of  Physical  Educa- 
tion, The  University  of  Southern  California;  and  Augus- 
tus T.  Miller,  Jr.,  Ph.D.,  M.D.,  Professor  of  Physiology, 
University  of  North  Carolina  Medical  School.  Illustrated. 
Second  edition.  The  C.  V.  Mosby  Company,  3207  Wash- 
ington Boulevard,  St.  Louis  3,  Mo.  1953.  $4.75. 

The  results  of  World  War  II  studies  of  the  phy- 
siology of  fatigue,  fitness  and  training,  and  other 
reports  of  research  into  the  responses  to  exercise 
have  been  incorporated  into  this  edition.  These  new 
data  have  provided  more  adequate  explanation  of 
the  physiological  effects  of  the  performance  of 
work,  sport  and  other  physical  exercise. 

There  are  chapters  on  structure  and  function  of 
muscle,  the  nervous  control,  the  metabolism,  the 
source  of  energy  to  muscular  contraction,  heart 
rate  in  exercise,  circulatory  adjustment,  gas  ex- 
change; muscular  strength,  skill,  endurance,  fa- 
tigue and  recovery.  Other  attractive  subjects  are 
physical  fitness,  training,  special  foods  and  drugs; 
and  a  glossary  is  provided  for  acquainting  the  read- 
er with  unusual  terms. 


THE  PSYCHOPATHIC  DELINQUENT  AND  CRIMI- 

X'AL,  by  George  N.  Thompson,  M.D.,  F.A.C.P.,  Associate 
Clinical  Professor  of  Neurology  and  Psychiatry,  School  of 
Medicine,  University  of  Southern  California,  Los  Angeles. 
Charles  C.  Thomas,  301-327  E.  Lawrence  Ave.,  Spring- 
field. 111.  1953.  $4.50. 

The  author  says  that  recent  advances  in  therapy 
have  changed  the  outlook  for  these  offenders,  and 
that,  with  further  progress,  the  outlook  may  be 
changed  to  one  with  hope  for  rehabilitation. 
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Fifteen  years  of  study  of  large  numbers  of  hos- 
pital patients  and  those  in  correctional  institutions 
form  the  basis  of  the  book. 


CHRONIC  PULMONARY  EMPHYSEMA:  Physiopath- 
ology  and  Treatment,  by  Maurice  S.  Segal,  M.D.,  Clini- 
cal Professor  of  Medicine,  Tufts  College  Medical  School; 
and  M.  J.  Dulfano,  M.D.,  Research  Fellow  in  Medicine, 
Tufts  College  Medical  School.  Grune  and  Stratton,  Inc., 
381  Fourth  Ave.,  New  York  16,  N.  Y.  1953.  $5.50. 

This  book  is  a  presentation  of  the  principles  and 
methods  discussed  by  the  senior  author  over  sev- 
eral years  in  a  series  of  lectures.  We  are  told  in 
the  preface  that  we  have  passed  through  the  first 
stage  of  enthusiasm  for  the  new  antibiotics  and 
hormones  into  the  second  stage  of  indignation  over 
their  indiscriminate  use.  The  mental  aspects  of 
treatment  and  change  of  occupation  or  of  residence 
for  "climatic  relief"  and  the  use  of  occupational 
therapy  are  considered  in  some  detail. 


STRESS  AND  DISEASE,  by  Harold  G.  Wolff,  M.D., 
Professor  of  Medicine  (Neurology)  Cornell  University 
Medical  College.  Charles  C.  Thomas,  301-327  E.  Lawrence 
Ave.,  Springfield,  111.  1953.  $5.50. 

"Stress"  has  been  used  so  widely  as  to  make 
very  welcome  the  statement  that  it  is  here  used  as 
"the  equivalent  of  load,  external  force,  or  pres- 
sure." Chapters  describe  the  nature  of  stress  for 
man,  the  effects  of  stress  on  man  and  the  patient- 
physician  relationship,  and  the  alteration  of  atti- 
tude and  bodily  reaction.  The  final  result  of  a 
cursory  review  is  some  clearing  up  of  the  confusion 
of  this  reviewer's  mind  as  to  what  the  vast  con- 
temporary literature  on  stress  means. 


Problems  and  Dangers  of  Blood  Tranfusions 
With  greatly  increased  use  of  whole  blood  by  transfu- 
sion larger  and  larger  quantities  are  being  used  without 
complete  recognition  of  the  hazards.  Over-enthusiasm  has 
resulted  in  failure  in  some  instances  to  properly  balance 
prospective  favorable  therapeutic  results  against  the  po- 
tential hazards. 
A  medical  teacher1  takes  note  of  this  and  goes  on: 
The  use  of  blood  transfusions,  unless  indications  are  de- 
cisive, is  to  be  discouraged.  The  use  of  so-called  "cos- 
metic" or  "tonic"  transfusions  is  a  reprehensible  practice. 
The  practice  of  routine  employment  of  blood  transfusions 
preoperatively,  during  the  course  of  surgery,  and  postoper- 
atively, apparently  as  prophylaxis  against  the  development 
of  shock,  also  seems  unwise.  The  combined  hazards  of 
transfusion  probably  far  out-weigh  any  value  of  such  rou- 
tine use  of  blood.  Finally,  the  use  of  transfusions  in  the 
"physiologic"  or  spurious  anemias  (pregnancy,  neurasthe- 
nia, etc.)  constitute  an  additional  fallacy  in  the  use  of  this 
valuable  therapeutic  procedure. 

Of  particular  importance  over  the  prospective  future  is 
the  potential  risk  of  immunizing  recipients  to  blood  group 
antigens  which  cannot  be  recognized  by  the  usural  routine 
preparation  for  transfusion;  thus  rendering  the  patient 
liable,  if  sensitization  occurs,  to  hemolytic  reaction.  This 
is  of  even  more  importance  in  women  who  may  be  sensi- 
tized to  these  antigens  and  are  therefore  liable  to  have 
I.  B.  K.  Wiseman,  M.D.,  Ohio  State  University  College  of 
Medicine,   Columbus,   O.,  in  Jl.  Indiana  Med.   Assn.,   May. 


erythroblastotic  babies  in  subsequent  pregnancies. 

It  is  pointed  out  that  at  least  80%  of  blood  donations 
when  properly  matched  with  respect  to  the  groups  A,  B, 
and  D  have  one  or  more  antigenic  group  substances  that 
are  lacking  in  the  recipient  cells,  and  upon  subsequent 
transfusions  cross-matched  tests  and  the  usual  matching 
procedures  do  not  demonstrate  this  type  of  incompati- 
bility. 

Additional  risks  of  transfusions  of  blood  include  chiefly 
the  possibility  of  transmitting,  serum  hepatitis,  or  precipi- 
tating pulmonary  edema  in  the  patient  with  low  cardiovas- 
cular reserve. 

Suggestions  have  been  given  to  serve  as  a  guide  for 
avoiding  unnecessary  transfusions  and  to  minimize  the 
dangers  when  transfusion  becomes  necessary. 

Write  the  author  a  postal  card,  requesting  a  reprint. 


Recent  Advances  in  Cancer  Diagnosis  May  Improve 
Outlook  as  to  Gastric  Cancer 

(Ruth   M.    Shushan,    M.D.,   New  Orleans,   in   //.   Louisiana  Med. 
Soe.,   April) 

The  surgeon  and  radiologist  are  clamoring,  "Send  us 
the  early  cases." 

Panico,  in  1952,  describes  an  "improved  abrasive  bal- 
loon" for  diagnosis  of  gastric  cancer.  His  apparatus  con- 
sists of  a  single-lumen  tube  and  a  balloon  with  small  pieces 
of  foamed  latex  rubber  glued  to  the  external  surface.  This 
balloon  must  be  discarded  after  every  case.  The  labor 
involved  in  the  manufacture  of  such  a  balloon  before  it 
becomes  commercially  available  is  exorbitant.  This  method 
also  has  the  disadvantage  of  having  no  provisions  for  dis- 
posing of  gastric  contents  and  mucus,  which  can  be  most 
annoying  in  the  preparation  of  specimens.  Only  time  and 
experience  will  tell  whether  or  not  this  "improved  balloon 
is  an  improvement. 

The  author  and  Dr.  Morris  Shushan  are  at  present  run- 
ning a  series  using  the  double-lumen  balloon  with  silk 
netting.  Although  the  series  is  very  small  at  this  point  the 
results  have  been  encouraging. 

Ochsner  and  Blalock  in  a  recent  paper  on  carcinoma  of 
the  stomach,  deplored  how  few  cases  coming  to  surgery 
are  resectable.  They  have  advocated  surgery  on  the  basis 
of  gastric  symptoms  only,  especially  in  a  man  who  had  no 
gastric  symptoms  previously.  "It  is  our  firm  belief  that  if 
we  are  to  improve  the  results  obtained  in  the  treatment  of 
gastric  cancer,  we  must  treat  the  lesion  before  it  can  be 
diagnosed  according  to  our  present  clinical  methods."  If 
the  abrasive  balloon  can  continue  to  pick  up  such  a  high 
percentage  of  positives  in  early  cases,  this  diagnostic  aid 
should  be  a  boon  to  patient  and  surgeon. 


Calcium  Carbonate  as  Good  Antacid  as  Any  in  Peptic 
Ulcer 

(Parke,  Davis  &  Co.'s  Therapeutic  Notes,  March) 

With  frequent  feedings  of  a  bland  diet  and  use  of  ant- 
acids 85%  of  patients  will  get  relief  in  2  to  3  days  and 
will  show  healing  by  x-ray  in  4  to  6  weeks.  No  particular 
advantage  can  be  demonstrated  for  any  specific  antacid 
over  old-fashioned  calcium  carbonate. 

10%  of  ulcer  patients  who  are  treated  properly  will  re- 
spond initially;  in  40  to  90%  a  definite  tendency  to  recur. 
The  patient  must  be  instructed  as  to  the  nature  of  his  dis- 
ease, and  as  to  diet,  medication,  rest,  freedom  from  worry- 
and  physical  stress,  and  abstinence  from  tobacco  and  alco- 
hol. 

X-ray  therapy  may  be  tried  in  refractory  cases,  and 
when  it  produces  antacidity  it  is  always  sucessful.  Dura- 
tion of  relief  is  unpredictable  and  reappearance  of  acid  is 
always  marked  by  recurrence  of  the  ulcer. 

Some  form  of  surgical  treatment  is  eventually  necessary 
in  10  to  15%  of  all  peptic  ulcer  cases. 
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CHUCKLES 


Any  Challenger? 
Dr.   C.  L.  Kirkscey  is  the  oldest  physician  and  surgeon 

of ,  and  a  resident  of  this  county  since  1874, 

coming  from He  was  born  on  Dec.  2nd,  183S, 

at ,  Lauderdale  Counts.  Miss 


I  know  quite  a  few  people  who  sow  wild  oats  all  week 
and  go  to  church  on  Sunday  to  pray  for  a  crop  failure. 


Some  say   the   average   woman   has   a   smaller   stock   of 
words  than  the  ordinary  man,  but  the  turnover  is  greater. 


In   some   folks   the   coating   of   civilization   is  so   thin   it 
comes  off  wtih  a  little  alcohol. 


The  only  reason  most  American  families  don't  own  an 
elephant  is  because  they  have  never  been  offered  one  for 
a  dollar  down  and  a  dollar  a  week.  Or  an  equity  in  one. 


Instead  of  trying  to  keep  up  with  the  Jones  just  take 
it  easy  for  a  while  and  in  a  few  years  you'll  meet  them 
coming  back. 


Jed  Somers  says  the  only  thing  that  kept  him  from  go- 
ing to  college  was  high  school. 


Women  prefer  men   who  have   something   tender  about 
them — 'specially  the  legal  kind. 


The  cost  of  living  is  always  a  problem:  with  inflation, 
you  worry  about  the  cost,  and  with  deflation  you  worry- 
about  the  living. 


An  old-timer  is  one  who  can  remember  when  a  baby- 
sitter was  called  mother. 


Many  a  man  now  wishes  he  had  saved  money  during 
the  depression  so  he  could  afford  to  live  through  pros- 
perity. 


He  or   She:    "I   want   to    know  if   I   have  grounds   for 
divorce." 
Lawyer:   "Are  you  married?" 
He  or  She:  "Of  course." 
Lawyer:   "Then  you  have  grounds." 


They  laid  the  inert  gentleman  out  on  the  station  house 
floor.  The  rookie  cop  stood  by  as  the  doctor  made  his  ex- 
amination. "That  man's  been  drugged,"  said  the  physi- 
cian. 

The  rookie  cop  nervously  replied,  "That's  right,  I  drug 
him  six  blocks." 


He  was  one  of  those  tourists  who  liked  to  brag  about 
the  number  of  miles  covered  in  a  day.  As  the  evening  wore 
on  they  passed  motel  after  motel  with  the  "No  Vacancy" 
sign  out.  Finally,  the  little  woman  remarked,  "I  know 
we'll  find  one  soon  .dear.  The  people  are  starting  to  get 
up." 


To  a  clothing  store  from  a  customer  who  had  ordered 
a  maternity   dress. 

"Please  cansel  that  order  for  my  dress,  size  44,  which 
you  was  going  to  deliver  to  me.  My  deelivery  was  taster 
than  yours.  Respectively,  Mrs.  R.  S." 


A  Protestant  boy  came  home  with  a  black  eye  admin- 
istered by  young  Pat  O'Reily.  His  mother  pried  out  of 
him   the   fact   that   he  had  said  to   Pat,  "Down  with   the 

"But."  said  the  perturbed  parent,  "didn't  you  know  the 
O'Reillys  are  Catholic?" 

"Oh,  sure,"  said  Johnny.  "I  knew  that — but  I  didn't 
know  the  Pope  was!"  (Tom  Collins). 


The  Truth  About  "Truth  Serum" 
(Editorial  in  Medical  Annals  District  of  Columbia,  April) 

The  idea  of  extracting  "the  truth"  by  the  use  of  drugs 
is  old.  There  is  the  old  Latin  proverb,  in  vino  Veritas. 
Most  likely  before  that  they  recognized  that  a  man  often 
gave  away  the  truth  under  the  influence  of  alcohol  or 
other  disturbers  of  control. 

The  term  "truth  serum"  (most  likely  the  invention  of 
some  enterprising  reporter)  is  highly  misleading.  It  is  not 
a  serum,  its  use  by  no  means  always  elicits  the  truth. 

The  procedure  should  be  referred  to  as  an  interview  un- 
der narcosis.  Alcohol,  carbon  dioxide  or  barbiturates  will 
produce  a  transitory  depression  of  the  cortical  inhibitors 
permitting  the  release  of  suppressed  or  repressed  material. 

"In  our  opinion,  only  individuals  who  for  conscious  and 
unconscious   reasons  are   inclined   to   confess  will  yield   to 

interrogation  under  narcoanalysis We  think  that  in 

most  instances  confessions  of  such  persons  may  be  obtained 
just  as  easily  without  the  use  of  drugs." 


Pannicuutis   (Weber-Christian  Disease) 
(J.    E.   Anthony,  Jr.,   M.D.,   U.   S.   Army,  et  al,  in  //.  Med. 

Assn.  Ca.f  March) 
Relapsing  febrile  non-suppurative  panniculitis  is  charac- 
terized by  recurrent,  painful  red  subcutaneous  nodules,  a 
relapsing  fever,  malaise  and  leukopenia.  Eventually  the 
nodules  regress,  leaving  depressed  areas  in  the  skin.  Case 
reports  total  50. 


Rubber  gloves,  now  a  vital  part  of  our  aseptic  tech- 
nique, were  first  used  in  1906  in  Leeds  by  Lord  Moym- 
han.  He  obtained  them  from  the  Middle  Rubber  Com- 
pany, Ohio,  and  thev  began  to  reach  London,  in  1909. 

—A.  C.  Palmer,  in  Proc.  Royal  Soc.  Med.,  Land.,  Feb. 


Hyperthyroidism:  Its  Management 

(Eli  Lilly  &  Company's  Physicians'  Bulletin,  April) 
In  the  Lahey  Clinic,  the  mortality  for  thyroidectomy  in 
hyperthyroid  patients  before  the  era  of  antithyroid  drugs 
was  1%.  Amon  gthe  2,400  hyperthyroid  patients  prepared 
with  antithyroid  drugs,  the  mortality  was  0.2%  (5  deaths). 
Of  these  deaths,  two  were  attributed  to  tracheal  obstruc- 
tion in  which  tracheotomy  was  done  too  late. 

Adequate  preoperative  preparation  involves  (1)  a  high- 
calorie,  high-protein  diet,  with  supplements  of  vitamins 
and  calcium,  and  (2)  administration  of  an  antithyroid 
drug  until  such  time  as  the  patient  is  euthyroid  and  has 
recuperated  maximally  from  the  deleterious  effects  of  the 
disease. 


Few  Cases  of  Cancer  of  the  Prostate  Cause 
Symptoms  Early 

(W.  F.  Melick.  M.D.,  et  al.,  St.  Louis,  in  Missouri  Med.  April) 
There  are  no  early  symptoms.  Routine  rectal  examina- 
tion may  reveal  a  hard  nodule  in  the  prostate.  Urinary 
frequency,  nocturia  and  burning  are  late  symptoms.  Pain 
in  the  back  or  down  the  thigh  may  mean  metastases  to 
bone  or  nerve  sheath.  Needle  or  other  biopsy  is  required 
for  definite  diagnosis.  After  60  years  of  age  it  is  the  com- 
monest cancer. 
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Crawford  W.  Long,  The  Discoverer  of  Ether  Anesthesia 

John  Wesley  Long,  M.D.,  F.A.C.S.,  Greensboro,  North  Carolina 
"Write  the  things  which  thou  hast  seen  and  the  things  which  are" 

First  published  in  Southern  Medicine  and  Surgery,  March,  1926 


I  AM  persuaded  to  discuss  with  you  the  story  of 
Crawford  W.  Long  because  of  two  reasons.  A  few 
months  ago  Dr.  William  J.  Mayo  asked  me  to 
write  a  biography  of  Dr.  Long  for  publication  in 
Surgery,  Gynecology  and  Obstetrics.  Then,  too,  I 
am  anxious  to  read  into  the  archives  of  the  North 
Carolina  State  Medical  Society  the  history  of  the 
discovery  of  surgical  anesthesia. 

I  have  been  especially  interested  in  the  subject 
for  ten  years.  I  have  made  quite  a  collection  of 
books,  monographs,  pamphlets,  newspaper  articles, 
photographs  and  letters  loaned  me  by  Dr.  Long's 
daughters;  also  numerous  authors  have  generously 
put  their  writings  at  my  disposal.  I  shall  quote 
freely  from  these  sources,  in  some  instances  ver- 
batim et  literatim  without  marks.  It  is  fortunate 
that  we  have  such  reliable  data  from  which  to 
draw,  much  of  it  being  the  record  of  eye-witnesses. 

What  I  shall  say  is  not  in  a  controversial  spirit, 
but  with  an  earnest  desire  to  do  justice  to  every 
claimant  for  the  discovery  of  surgical  anesthesia. 
Only  recently  I  wrote  to  my  friend,  Dr.  J.  Collins 
Warren,  Boston,  asking  for  data  and  photographs 
regarding  Morton's  use  of  ether  as  an  anesthetic. 

In  order  to  give  my  subject  its  proper  historical 
setting,  which  is  necessary  in  estimating  the  com- 
parative importance  of  the  work  of  individual  ac- 
tors in  one  of  the  world's  greatest  epochs,  we  shall 
review  briefly  the  history  of  surgical  anesthesia 
from  its  inception. 

Genesis  2:17:  "And  Jehovah  God  caused  a  deep 
sleep  to  fall  upon  the  man,  and  he  slept;  and  he 
took  one  of  his  ribs,  and  closed  up  the  flesh  instead 
thereof." 


Ever  since  the  Creator  of  the  Universe  threw 
Adam  into  a  deep  sleep,  before  excising  a  rib,  men 
have  striven  to  discover  some  agent  that  would 
produce  insensibility  to  the  pain  of  a  surgical  oper- 
ation. Indeed,  ancient  history  is  full  of  accounts 
of  the  use  of  various  sleep  producing  agents;  drugs 
taken  by  mouth,  inunctions,  incantations  and  strok- 
ings.  Some  of  these  remedies  undoubtedly  had  con- 
siderable virtue  and  accomplished  their  purpose 
to  a  certain  degree.  Among  the  drugs  were  opium, 
mandragora,  cannabis  indica,  henbane  and  alcohol. 
Certain  it  is  that  their  use  gave  fruitful  theme  to 
the  pens  of  poets  and  writers  of  prose.  Tradition 
says  Aphrodite  to  assuage  her  brief  for  the  death 
of  Adonis,  threw  herself  upon  a  bed  of  lettuce. 

Shakespeare  makes  Cleopatra  to  say — 

"Give  me  to  drink  mandragora. 


to 


Read  before  the  Medical  Society  of  the  State  of  North 
Carolina,  meeting  at  Pinehurst,  April  27,  1925. 


That  I  might  sleep  out  this  great  time. 
My  Antony  is  away". — 
Thomas  Middleton,  who    lived    from    1570 
1627,  wrote — 

"I'll  imitate  the  pities  of  old  surgeons 

To  this  lost  limb,  who,  where  they  show  their 

art, 
Cast  one  asleep,  then  cut  the  infected  part." 
Du  Bartas  in  1544  said — 
"Even  as  a  surgeon,  minding  off  to  cut 
Some  cureless  limb,  before  in  use  he  put 
His  violent  engines  on  the  vicious  member, 
Bingeth  his  patient  in  a  senseless  slumber, 
And'  griefless  then  (guided  by  use  and  art) 
To  save  the  whole  cuts  off  the  infected  part." 
Four  centuries  before  Du  Bartas'  time,  Ugone 
Da  Lucca,  a  Tuscan  surgeon,  born  about  the  mid- 
dle of  the  twelfth  century,  described  the  "somni- 
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ferous  sponge"  which  he  used.  It  was  prepared  by 
boiling  a  new  sponge  with  certain  drugs;  then  "let  it 
be  applied  to  the  nostrils  of  him  who  is  to  be  oper- 
ated upon,  until  he  has  fallen  asleep,  and  so  let  the 
surgery  be  performed." 

The  foregoing  illustrations  could  be  multiplied 
many  times,  but  they  will  suffice  to  show  that  sur- 
gical anesthesia  was  known  and  practiced  by  the 
ancients. 

It  is  generally  believed  that  the  word  "anesthe- 
sia" was  coined  by  that  incomparable  wit  and 
scholar,  Dr.  Oliver  Wendell  Holmes.  But  in  Ma- 
herr's  "Praelectiones,"  published  in  1778,  we  find 
the  word  "Anaisthesia"  with  a  good  description  of 
the  condition. 

A  remarkable  thing  about  the  history  of  anesthe- 
sia is  that  while  the  ancients  practiced  it,  and 
writers  extolled  its  virtues  and  poets  sang  its 
praises;  yet,  by  the  time  of  the  seventeenth  cen- 
tury the  custom,  by  whatever  method,  had  passed 
into  oblivion. 

Physicians  of  the  day  and  type  of  Thomas  Vic- 
ary,  Ambroise  Pare,  Wiserman,  Sydenham,  et  al — 
men  who  contributed  so  much  to  the  development 
of  medicine  and  surgery,  did  not  employ  surgical 
anesthesia;  because,  forsooth,  there  was  nothing 
of  the  kind  known  and  accepted  by  the  profession 
except  narcotizing  the  pateint  with  opium  and 
strapping  him  down  until  he  could  not  move.  It 
is  true  that  in  1843  Elliotson  wrote  a  book  en- 
titled, "Surgical  Operations  Performed  in  the  Mes- 
meric State  Without  Pain,"  and  Esdaile  announc- 
ed that  he  had  performed  over  three  hundred  ma- 
jor operations  in  India  upon  patients  rendered  in- 
sensible by  hypnotism.  But,  like  all  other  ephem- 
eral methods,  psychic  anesthesia  had  its  brief  day 
and  prompt  disappearance  from  the  scene  of  ac- 
tion. 

The  pessimistic  attitude  of  the  profession  is 
shown  by  what  Velpeau  said  in  1839:  "To  escape 
pain  in  surgical  operations  is  a  chimera  which  we 
are  not  permitted  to  look  for  in  our  day."  Brodie 
said  in  1846:  "Physicians  and  surgeons  have  been 
looking  in  vain  irom  the  days  of  Hippocrates  (460 
B.  C.)  down  to  the  present  time  for  the  means  of 
allaying  or  preventing  pain  in  surgery." 

This  may  be  accepted  as  a  fair  description  of 
the  conditions  that  obtained  and  the  attitude  of 
the  medical  profession  at  the  time  of  the  discovery 
of  the  anesthetic  properties  of  nitrous  oxide  and 
sulphuric  ether.  Of  course,  it  is  a  "twice-told  tale" 
to  say  that  in  1800  Sir  Humphrey  Davy  announc- 
ed "that  inhalation  of  nitrous  oxide  produced  in- 
sensibility and  that  it  might  probably  be  used  to 
advantage  during  surgical  operations." 

In  1800,  William  Allen,  a  lecturer  on  chemis- 
try, demonstrated  in  the  presence  of  Sir  Astlev 
Cooper  and  others  in  Guy's  Hospital,  London,  the 


phenomena  of  nitrous  oxide  inhalation,  noting  espe- 
cially the  loss  of  sensation  of  pain.  While  that 
famous  surgeon  had  eyes,  he  did  not  see  the  won- 
derful secret  that  was  revealed  before  him,  and 
for  which  the  profession  had  searched  in  vain  since 
the  beginning  of  time:  and  the  world  shuddered 
on  under  the  agony  of  the  surgeon's  knife.  Thirty- 
nine  years  later  Pareira  published  in  his  Materia 
Medica  that  nitrous  oxide  would  relax  spasm,  re- 
lieve pain  and  produce  stupor.  Other  men  said  the 
same  thing.  Still  no  one  visualized  the  application 
of  its  anesthetic  properties  to  surgery  until,  on 
December  10th,  1844,  Horace  W.  Wells,  of  Hart- 
ford, saw  Dr.  Colton,  a  wandering  lecturer,  render 
several  persons  unconscious  by  administering 
nitrous  oxide  to  them.  The  next  day  Wells  had 
Colton  administer  nitrous  oxide  to  him  while  a 
brother  dentist  extracted  one  of  Wells'  sound  mo- 
lars. Following  this  experiment  on  himself,  Wells 
and  other  Hartford  dentists  frequently  used  nitrous 
oxide  successfully.  In  January,  1845,  by  permission 
of  Dr.  John  C.  Warren,  Wells  undertook  to  dem- 
onstrate his  method  to  the  Staff  and  students  of 
the  Massachusetts  General  Hospital.  Unfortunate- 
ly, he  pushed  the  gas  only  to  the  stage  of  delirium 
and  the  anesthesia  was  a  failure.  Wells  was  hissed 
from  the  operating-room.  Of  course,  he  was  dis- 
couraged. While  he  continued  to  use  nitrous  oxide 
in  his  work  as  a  dentist,  he  met  with  other  failures. 
Brooding  over  his  hard  luck,  he  went  insane  and 
committed  suicide  at  the  untimely  age  of  thirty- 
three.  Certainly,  the  nitrous  oxide  enthusiasts  owe 
Wells  a  great  debt  of  gratitude  for  his  discovery. 

Ether  sat  upon  the  apothecaries'  shelves  for 
three  hundred  years  before  its  chief  virtue  was  dis- 
covered. Parker  and  Thomas  Beddoes  in  1797  an- 
nounced that  the  inhalation  of  sulphuric  ether 
would  relax  spasm  and  relieve  pain.  Numerous 
writers  said  as  much.  Several  of  them  noticed  that 
if  pushed  too  far  it  would  produce  stupor.  But  it 
does  not  appear  that  anyone  coupled  the  insensi- 
bility produced  by  ether  inhalation  with  a  surgical 
operation;  and  the  shrieks  of  pain  continued  to  be 
heard  from  every  operating-room  the  world  over. 

It  was  observed  also,  that  ether  would  produce 
the  same  exhilarating  effects  that  nitrous  oxide 
did.  Mitchell  mentioned  this  in  his  chemistry  in 
1835,  stating  that  it  was  common  practice  among 
the  lads  of  Philadelphia  to  inhale  ether  for  its 
exhilarating  effects.  Ether  was  employed  for  this 
purpose  in  other  parts  of  America  and  in  Europe 
as  well.  Prof.  Thompson,  of  Edinburgh,  entertain- 
ed his  students  in  the  first  half  of  the  nineteenth 
century  by  having  them  inhale  nitrous  oxide  or 
ether. 

At  this  stage  of  my  story  it  is  opportune  to 
introduce  two  other  prominent  characters  whose 
names  will  always  be  associated  with  the  discovery 
of  ether  anesthesia. 
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'  Charles  Thomas  Jackson  was  a  learned  physi- 
cian and  distinguished  scientist.  He  was  graduated 
from  Harvard  Medical  School  in  1829,  studied  in 
Paris  three  years,  and  dissected  200  cholera  vic- 
time  in  Vienna.  He  practiced  medicine  in  Boston 
and  later  gave  up  medicine  for  chemistry,  miner- 
alogy and  geology,  in  which  lines  he  became  very 
eminent,  receiving  many  honors  from  numerous 
states  and  scientific  bodies.  In  1837  he  disputed 
with  Morse,  claiming  the  invention  of  the  tele- 
graph. Jackson  became  insane  and  died  in  1880, 
after  having  been  incarcerated  for  seven  years. 

William  Thomas  Green  Morton  was  graduated 
from  the  Baltimore  School  of  Dental  Surgery  in 
1842  and  began  the  successful  practice  of  dentistry 
in  Boston  in  partnership  with  Horace  W.  Wells, 
whom  we  have  mentioned.  In  1844  he  began  study- 
ing medicine  with  Dr.  Charles  Thomas  Jackson  in 
Boston,  he  and  his  bride  living  in  the  home  of 
Jackson.  In  November  of  that  year  he  matriculat- 
ed in  Harvard  Medical  School,  but  he  did  not  com- 
plete the  course,  his  studies  being  interrupted  by 
his  interest  in  surgical  anesthesia.  Morton  was  fa- 
miliar with  the  work  of  his  former  partner,  Wells. 
He  had  witnessed  his  failure  with  nitrous  oxide  in 
1844  in  the  Massachusetts  General  Hospital.  Cast- 
ing about  for  some  remedy  that  would  relieve  pain 
of  dentistry  it  is  stated  that  Morton  asked  advice 
of  his  friend  and  preceptor,  Dr.  Jackson,  who  sug- 
gested sulphuric  ether  and  the  apparatus  for  ad- 
ministering it.  Thus  you  see  the  close  relationship 
between  Wells,  Jackson  and  Morton. 

On  September  30th,  1846,  Morton  gave  by  in- 
halation a  mixture  which  he  called  "letheon"  to  a 
man  and  painlessly  extracted  a  firmly  rooted  tooth. 
Morton's  successful  experiment  was  published  next 
day  in  the  Boston  Daily  Journal.  Dr.  Henry  J. 
Bigelow  visited  Morton's  office  and  saw  him  ex- 
tract a  number  of  teeth  under  the  new  gas.  Bige- 
low arranged  with  Dr.  John  C.  Warren,  Senior 
Surgeon  of  the  Massachusetts  General  Hospital,  to 
allow  Morton  to  try  his  "new  gas"  in  a  regular 
surgical  case.  Letheon  turned  out  to  be  sulphuric 
ether  disguised  with  aromatics  and  coloring  mat- 
ter The  anesthesia  was  a  success  and  the  Massa- 
chusetts General  Hospital  adopted  Morton's 
method,  first  forcing  him  to  reveal  to  them  the 
fact  that  sulphuric  ether  was  the  essential  ingredi- 
ent. The  Staff  would  not  endorse  a  secret  remedy. 

However,  this  did  not  deter  Morton,  who  was  a 
shrewd  business  man,  and  not  a  Doctor  of  Medi- 
cine at  that  time,  from  securing  a  patent  for  his 
"new  gas,"  under  the  name  of  "letheon."  The  day 
following  the  demonstration  Morton  applied  to 
Mr.  Eddy,  an  attorney,  seeking  to  obtain  a  patent 
for  his  discovery.  When  Morton  stated  his  case 
Eddy  told  him  that  Dr.  Jackson  was  entitled  to 
the  credit  of  the  discovery;  but  Jackson  would  not 


allow  his  name  to  be  associated  with  a  patent  and 
resigned  his  interest  in  "letheon"  to  Morton  for  10 
per  cent  of  the  profits.  Morton,  on  October  27th, 
r$46,  published  his  letters  patent  and  offered  to 
sell  his  secret  remedy  at  $25.00  per  quart,  with  the 
privilege  of  using  it  for  five  years  for  $100.00. 

Crawford  Williamson  Long  was  born  November 
1st,  1815,  at  Danielsville,  Georgia.  Both  of  his 
grandfathers  served  in  the  Revolutionary  War,  and 
their  graves  are  marked  by  the  United  State  Gov- 
ernment. His  mother  was  Elizabeth  Ware,  whose 
parents  moved  from  Albemarle  County,  Virginia, 
to  Georgia  soon  after  the  Revolutionary  War.  Dr. 
Long's  father  was  James  Long,  who  was  born  at 
Carlisle,  Pennsylvania,  and  moved  with  his  parents 
to  Madison  County,  Georgia,  when  a  child.  James 
Long  became  a  distinguished  citizen  of  Georgia. 
Therefore,  "Dr.  Long  came  of  excellent  stock,  in- 
heriting intelligence,  the  instincts  of  a  gentleman 
and  sympathy  for  suffering." 

At  fourteen  years  of  age  Crawford  W.  Long  en- 
tered Franklin  College,  now  the  University  of  Geor- 
gia, where  he  took  the  degree  of  Master  of  Arts  at 
the  age  of  nineteen  years,  standing  second  in  his 
graduating  class.  He  was  called  the  "baby"  at  col- 
lege because  of  his  age.  His  room-mate  and  best 
friend  was  Alex.  H.  Stephens,  afterwards  Vice- 
President  of  the  Confederacy.  Young  Long  taught 
school  and  took  a  medical  course  of  one  year  at 
the  Transylvania  University,  Lexington,  Kentucky. 
In  1837  he  entered  the  University  of  Pennsylvania 
and,  after  two  years,  was  graduated  at  the  age  of 
twenty-three.  Among  his  professors  at  this  univer- 
sity was  George  B.  Wood,  one  of  whose  ..strong 
characteristics  was  the  condemnation  of  the  early 
publication  of  cases  and  action  of  drugs.  Wood's 
teaching  probably  influenced  Long  touching  the 
publication  of  his  use  of  ether  for  surgical  anesthe- 
sia. 

After  graduation  Long  spent  eighteen  months 
"walking  the  hospitals"  in  New  York.  Here  he  saw 
much  painful  surgery  because,  forsooth,  there  was 
no  other  kind.  Long  made  a  special  study  of  sur- 
gery and  by  his  experience  in  New  York  attained 
the  reputation  of  a  skillful  surgeon.  He,  therefore, 
had  the  advantage  of  a  liberal  education  and  train- 
ing, both  from  a  literary  and  a  scientific  stand- 
point. In  1841,  when  only  twenty-six  years  of  age, 
he  settled  in  Jefferson,  Jackson  County,  Georgia, 
where  he  acquired  an  extensive  and  lucrative  prac- 
tice. His  office  soon  became  the  favorite  resort  for 
the  young  men  of  the  neighborhood. 

During  the  early  days  of  the  nineteenth  century, 
laughing-gas  frolics  and  ether  frolics  were  common 
throughout  certain  portions  of  Europe  and  Amer- 
ica. Dr.  Long  participated  in  ether  frolics  while  he 
was  attending  the  University  of  Pennsylvania  and 
the  hospitals  of  New  York.  It  appears  that,  through 
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public  exhibitions  by  itinerant  lecturers,  the  use  of 
nitrous  oxide  for  its  exhilarating  effects  was  known 
throughout  the  South.  In  December,  1841,  or  Jan- 
uary, 1842,  certain  young  men  asked  Dr.  Long  if 
he  could  procure  some  laughing-gas  for  them  to 
inhale.  Long  told  them  that  he  had  no  means  of 
preparing  nitrous  oxide  nor  of  storing  it,  but  that 
he  had  a  drug,  sulphuric  ether,  which  was  as  safe 
and  would  produce  the  same  exhilarating  effect.  It 
appears  that  one  of  the  young  men  present  had 
taken  ether  on  a  previous  occasion,  as  Long  had 
done  many  times.  Long  procured  the  ether  and 
administered  it  to  those  present,  also  taking  it 
himself. 

Dr.  Long's  ether  frolics  quickly  became  of  fre- 
quent occurrence  in  the  community. 

An  original  letter  written  by  R.  H.  Goodman 
verifies  this  statement: 

"I  certify  that  on  the  first  of  January,  1842,  I  resided  in 
Jefferson,  Jackson  County,  Georgia,  and  that  about  that 
time  myself  with  several  other  young  men  were  in  the 
habit  of  meeting  at  Doct.  C.  W.  Long's  Shop,  and  other 
rooms  in  the  village  and  inhaling  ether  which  he  adminis- 
tered to  us.  We  took  it  for  its  exhilarating  effects.  On  the 
20th  of  January  of  the  same  year  I  removed  to  Athens,  in 
the  above  named  state,  where  I  introduced  the  inhalation 
of  ether." 

The  writer,  who,  by  the  way,  is  not  related  to 
Crawford  W.  Long,  has  in  his  possession  the  origi- 
nal letter  written  by  Dr.  Long  ordering  ether  for 
the  purpose  of  an  ether  frolic.  It  was  addressed  to 
R.  H.  Goodman,  Athens,  Ga. 

"Jefferson,  Feb'y  1st,  1842. 
Dear  Bob: 

I  am  under  the  necessity  of  troubling  you  a  little.  I  am 
entirely  out  of  ether  and  wish  some  by  tomorrow  night,  if 
it  is  possible  to   receive  it  by   that   time.  We  have  some 
girls  in  Jefferson  who  are  anxious  to  see  it  taken. 
Your  friend, 

C.  W.  LONG." 

Dr.  Long  observed,  following  ether  frolics,  that 
both  he  and  his  companions  had  often  received 
painful  contusions  of  which  they  made  no  com- 
plaint at  the  time  of  inhaling  the  ether.  He  rea- 
soned that,  if  a  person  inhaling  ether  could  receive 
a  severe  blow  without  feeling  any  pain  at  the  time, 
a  surgical  operation  might  be  done  upon  a  patient 
while  he  was  under  the  influence  of  ether  without 
the  patient  experiencing  pain.  The  more  Long 
thought  of  this  matter,  the  more  thoroughly  con- 
vinced he  became  of  the  soundness  of  his  reason- 
ing. He  talked  it  over  with  his  friends  many  times. 
He  proposed  to  a  young  man  by  the  name  of  James 
M.  Venable,  who  had  two  wens  on  his  neck,  and 
who  had  frequently  inhaled  ether,  that  he  allow 
Long  to  etherize  him  and  remove  the  wens.  Ven- 
able finally  consented  to  have  one  of  the  wens  re- 
moved. The  operation  was  done  in  Dr.  Long's  of- 
fice March  30,  1842,  in  the  presence  of  several  wit- 
nesses.   This  was  the  first  operation  done  in  the 


world,  certainly  in  modern  times,  on  a  patient  ren- 
dered insensible  by  the  inhalation  of  a  drug. 

I  am  submitting  several  certificates,  which  are 
given  only  in  part,  from  those  who  were  present 
and  saw  the  operation.  The  testimony  of  eye-wit- 
nesses cannot  be  controverted. 

"Atlanta,  DeKalb  Co.,  Ga.,  April  3rd,  1853. 
C.  W.  Long,  M.D.: 

It  affords  me  pleasure  to  certify,  and  I  do  hereby  affirm 
that  I  saw  you  perform  an  operation  upon  Mr.  James  M. 
Yenable,  to  wit,  the  cutting  out  and  removing  of  a  tumor 
from  the  neck  of  the  said  James  M.  Venable. 

The  operation  was  performed  when  Mr.  Venable  was 
under  the  influence  of  sulphuric  ether,  produced  by  inhal- 
ing the  same.  I  was  intimate  wtih  Mr.  Venable  at  the  time 
of  the  operation  and  afterwards  frequently  conversed  with 
him  upon  the  subject,  and  he  often  told  me  that  the  opera- 
tion produced  no  pain.  The  operation  was  performed  in  the 
town  of  Jefferson,  Jackson  County,  and  State  of  Georgia, 
in  the  year  one  thousand  eight  hundred  and  forty-two. 
Yours,  &c, 

W.  H.  THURMOND." 

"On  one  occasion  during  that  year  (1842)  I  was  present 
with  James  M.  Venable  in  the  office  of  Dr.  C.  W.  Long  in 
Jefferson,  Jackson  County,  Ga.,  and  witnessed  Dr.  C.  W. 
Long  cut  out  a  tumor  from  the  side  of  the  neck  of  J.  M. 
Venable  while  said  Venable  was  fully  under  the  effects  of 
the  vapor  of  S.  Ether  inhaled  from  a  towel,  and  without 
his  exhibiting  the  least  symptoms  of  suffering  pain  from 
the  operation." 
"Georgia,  Clark  Co. 

I,  Edmund  S.  Rawls,  of  Rome,  Floyd  County,  Georgia, 
on  oath  depose  and  say  that  on  one  occasion  during  that 
year  1842,  I  was  present  with  James  M.  Venable,  in  the 
office  of  C.  W.  Long,  in  Jefferson,  Jackson  County,  Geor- 
gia, and  witnessed  Dr.  C.  W.  Long  cut  out  a  tumor  from 
the  side  of  the  neck  of  J.  M.  Venable  while  the  said  Ven- 
able was  fully  under  the  effects  of  the  vapor  of  S.  ether 
inhaled  from  a  towel,  and  without  his  exhibiting  the  least 
symptoms  of  suffering  pain  from  the  operation. 

I  conversed  with  James  M.  Venable  frequently  during 
the  year  1842  and  he  uniformly  asserted  that  he  did  not 
suffer  pain  from  the  operation. 

E  .S.  RAWLS. 

Sworn  to  and  subscribed  before  me  this  2nd  November, 
1853. 

E.  L  .NEWTON." 

I  also  show  Dr.  Long's  bill  against  Venable  for 
the  operation  and  ether.   It  does  not  look  like  a 
Boston  bill: 
"JAMES  VENABLE 

To  DR.  C.  W.  LONG,  Dr. 

1842  cts. 

January  28     Sulphuric  ether  .25 

March       30     Ether  and  exsecting  tumor  2.00 

May  13     Sulphuric  ether  .23 

June  6     Exsecting  tumor  2.00 

Georgia,  Jackson  County. 

I,  P.  F.  Hinton,  Clerk  of  the  Superior  Court  of  said 
County,  do  certify  that  the  above  account  is  a  correct  copy 
of  an  original  entry  made  in  his  book  for  Medical  services 
for  the  year  1842. 

Given  under  my  hand  and  seal  of  office  this  27th  day  of 
March. 

P.  F.  HINTON,  Clerk." 

The  fact  that  Crawford  W.  Long,  a  young  man 
only  twenty-six  years  of  age,  had  put  a  patient  to 
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sleep  with  ether  and  performed  a  surgical  opera- 
tion, soon  became  talk  of  the  community  and  state. 
The  story  was  noised  abroad  far  and  near;  indeed, 
as  expressed  by  some  of  Long's  contemporaries,  his 
discoveries  became  '"notorious"  throughout  that 
section  of  the  country.  See  what  Dr.  DeLapiereiere 
says  about  the  publicity  that  Long's  epoch-making 
work  attained  at  the  time. 

"I,  Ange  DeLapierriere,  M.D.,  do  certify  that  I  resided 
:n  Jefferson,  Jackson  County,  Gorgai,  in  the  year  1S42  and 
that  sometimes  in  that  year  I  heard  James  M.  Venable, 
then  of  said  state  and  county,  now  deceased,  speak  of  Dr. 
C.  VV.  Long,  then  of  Jefferson,  in  the  County  of  Jackson, 
Georgia,  now  of  Athens,  Georgia,  cutting  two  tumors  from 
his  neck  while  under  the  influence  of  the  inhalation  of 
Sulphuric  Ether  without  pain  or  being  conscious  of  the 
performance  of  the  operation. 

I  do  further  certify  that  the  fact  of  Dr.  C.  W.  Long 
using  Sulphuric  Ether  by  inhalation  to  prevent  pain  in 
surgical  operations  was  frequently  spoken  of  and  notorious 
in  the  County  of  Jackson,  State  of  Georgia,  in  the  year 
1842. 

A.  DeLAPIERRIERE,  M.D. 

Sworn  to  and  subscribed  before  me  this  30th  day  of 
March,   1SS4. 

N.  H.  PENDERGRASS,  J.  P." 

In  May,  1843,  Dr.  R.  D.  Moore,  of  Athens,  took 
three  medical  students  with  him  to  amputate  a  leg. 
He  said  to  them:  "If  I  had  thought  of  it  before 
leaving  home,  I  would  have  tried  Dr.  Crawford  W. 
Long's  great  discovery,  producing  insensibility  by 
the  inhalation  of  ether." 

Many  other  affidavits  are  at  hand,  but  time  will 
not  permit  exhibiting  them. 

The  opponents  of  Long  have  made  much  ado  be- 
cause he  did  not  rush  into  print  for  the  exploitation 
of  his  discovery,  which  was  destined  to  revolution- 
ise surgery.  Here  is  shown  the  effects  of  George  B. 
Wood's  teaching.  Jenner  waited  twenty  years  be- 
fore publishing  his  discoveries  in  vaccination  and 
then  had  much  abuse  heaped  upon  him. 

Magruder  calls  attention  to  the  fact  that  Web- 
ster defines  "publication"  as  meaning  "notification 
to  the  people  at  large  either  by  word,  writing  or 
printing."  By  Long's  affidavits  it  can  be  shown 
that  he  made  a  verbal  publication  to  the  public 
and  profession  without  discrimination.  He  never 
ceased  to  urge  physicians  to  employ  ether  anesthe- 
sia. His  operations  were  always  public  to  those 
who  should  see  them,  even  the  family  not  always 
being  excluded  from  the  operating  room,  as  most 
of  us  do  now. 

During  1842  Long  did  several  other  operations 
under  ether  anesthesia  and  he  continued  to  use  his 
method  for  both  minor  and  major  operations  as 
long  as  he  lived. 

Although  Long  was  slow  (1849)  to  publish  his 
wonderful  discovery  in  the  medical  journals,  his 
candle  was  not  hid  under  a  bushel.  The  light  of  his 
achievement  was  destined  to  reflect  its  beneficent 
rays  the  wide  world  over.  True,  the  Boston  epi- 


sode, fostered  by  the  prestige  of  a  great  university, 
got  the  start  from  the  standpoint  of  being  made 
known  in  New  England,  which  we  admit  contains 
that  great  city  of  learning  called  "The  Hub."  But 
isn't  Georgia  the  peer  of  Massachusetts  or  indeed 
any  other  State?  And  is  not  knowledge  made 
known  to  the  citizens  of  Georgia  just  as  important 
and  deserving  of  the  same  recognition  as  if  it  were 
megaphoned  from  Massachusetts?  Is  a  discovery 
published  by  word  of  mouth  and  repeated  demon- 
strations of  less  significance  in  Georgia  than  in 
New  England? 

I  maintain  that  Long  did  publish  his  discovery, 
in  the  most  natural  and  practical  manner  possible; 
namely,  by  talking  to  the  people  and  the  profes- 
sion, by  advising  other  doctors  to  use  ether  as  an 
anesthetic  and  by  demonstrating  to  reliable  citizens 
at  operations  his  method  of  using  ether  whenever 
he  had  the  opportunity. 

We  must  acknowledge  that  the  credit  of  priority 
belongs  to  Crawford  W.  Long.  Why,  he  performed 
his  first  operation  under  ether  before  Morton  had 
even  graduated  as  a  dentist,  and  four  and  a  half 
years  before  Morton  claims  to  have  used  "letheon" 
as  an  anesthetic;  and  two  and  one-half  years  prior 
to  Wells'  use  of  nitrous  oxide.  Will  any  one  deny 
these  facts? 

I  have  no  criticism  of  Wells,  Jackson,  Morton  or 
their  adherents;  I  honor  them  for  their  work  and 
rejoice  because  of  the  emoluments  that  came  to 
them,  and  I  sorrow  for  the  tragedies  which  caused 
their  untimely  deaths.  Most  assuredly,  I  entertain 
only  feelings  of  the  profoundest  admiration  for  the 
illustrious  men  who  have  made  the  Massachusetts 
General  Hospital  famous  for  all  time. 

But  let's  notice  another  chapter  in  the  history  of 
surgical  anesthesia.  In  1849  Morton  had  a  bill  in- 
troduced into  Congress  to  award  him  $100,000  for 
the  discovery  of  surgical  anesthesia,  claiming  com- 
pensation because  the  United  States  Government 
had  infringed  on  his  patent  rights.  Jackson  and 
Wells'  family  (Wells  having  died  in  1848)  contest- 
ed the  matter;  Jackson  declaring  that  he  suggested 
the  use  of  ether  to  Morton,  and  Wells  claimed 
that  he  used  both  nitrous  oxide  and  ether  before 
Morton  did.  The  contest  was  acrimonious  and 
raged  on  through  1854.  Long  took  no  part  whatever 
in  the  controversy,  saying  that  he  wanted  no  mone- 
tary reward  for  his  discovery  since  he  considered 
it  a  gift  to  suffering  humanity;  besides  he  pre- 
ferred to  have  his  professional  brethren  pass  upon 
the  merits  of  the  case  rather  than  a  law-making 
body.  However,  at  the  earnest  solicitation  of  his 
friends,  he  in  1854  wrote  to  Hon.  Wm.  C.  Daw- 
son, United  States  Senator  from  Georgia,  simply 
stating  the  facts  as  to  his  discovery,  but  making 
no  claim  whatever  for  pecuniary  reward.  When 
Senator  Dawson  read  Long's  letter  in  Congress,  the 
controversy  suddenly  fell  flat  and  no  money  was 
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ever  awarded  to  any  one. 

At  Daws  in's  suggestion  Jackson  went  to  see 
Long  at  his  home  in  Athens.  After  examining 
Long's  books  and  testimonials  and  interviewing 
prominent  men  as  to  Long's  character.  Jackson 
proposed  to  him  to  put  in  a  joint  claim:  namely. 
that  Jackson  was  the  first  to  suggest  the  use  of 
ether  and  Long  the  first  to  use  it.  But  Long  de- 
clined, saying  that  he  preferred  that  the  matter  be 
adjudged  purely  on  its  own  merits.  Jackson  later 
frankly  admitted  to  Dr.  Long,  and  to  Senator 
Dawson  also  in  a  communication  to  the  Boston 
Medical  and  Surgical  Journal,  April  11,  1861,  that 
Long  was  entitled  to  the  credit  of  the  discovery  of 
surgical  anesthesia. 

It  is  well  known  that  truth  can  never  be  abso- 
lutely and  eternally  suppressed.  In  spite  of  all  op- 
position, it  will  rise  again  and  shine  forth  with  all 
its  effulgent  beautv. 

In  1877  Dr.  J.  Marion  Sims,  in  the  Virginia 
Medical  Monthly,  reviewed  the  story  of  surgical 
anesthesia  and  declared  Long  to  be  the  real  dis- 
coverer. Sims'  article  focused  the  attention  of  the 
medical  world  anew  on  Long  and  his  work,  and 
innumerable  letters  of  congratulation,  and  distin- 
guished honors  from  all  over  the  world  came  pour- 
ing in  upon  him.  We  have  time  to  notice  only  a 
few.  His  State  Medical  Society  erected  a  monu- 
ment to  his  memory  at  Jefferson.  A  life  size  monu- 
ment of  Long  stands  in  Paris.  His  portrait  hangs 
in  the  Capitol  of  Georgia,  and  in  the  "Anaesthe- 
sia Hall"  in  London.  His  Alma  Mater,  the  Univer- 
sity of  Pennsylvania,  unveiled  a  bronze  medallion 
to  his  honor  with  imposing  ceremonies.  The  inscrip- 
tion on  this  medallion  reads: 

"To  the  memory  of  Crawford  W.  Long  who  first 
used  ether  as  an  anesthetic  in  surgery  March  30, 
1842."  The  University  of  Georgia  unveiled  a  mon- 
ument presented  by  Dr.  Joseph  Jacobs.  Innumer- 
able articles  and  a  few  books  have  been  written 
showing  that  Long  was  the  discoverer  of  surgical 
anesthesia.  Eminent  men  in  this  country  and 
abroad,  have  lifted  their  voices  declaring  Long  to 
be  the  real  discoverer  of  surgical  anesthesia. 

Magruder  says:  "There  can  be  no  doubt  that  to 
Crawford  Williamson  Long  belongs  the  honor  of 
being  the  first  to  discover  and  use  Surgical  Anes- 
thesia, and  acknowledgment  is  now  made  to  him 
the  world  over,  in  Great  Britain  and  Ireland. 
France.  Germany.  Russia.  Australia.  Mexico  and 
the  United  States."  The  list  is  too  long  to  mention 
even  by  name.  Among  the  foreign  contributors  are 
Dudley  W.  Buxton.  London.  England,  and  Sir 
George  Foy.  Dublin.  Ireland.  When  Sir  Frederick 
Treves  operated  upon  Edward  VII  for  perityphlitis, 
the  first  question  the  King  asked  on  awakening 
was  "who  discovered  anesthesia?"  He  was  told  "It 
was  an  American.  Your  Majesty,  Dr.  Crawford  W. 
Long." 

In  the  ringing  words  of  Henry  W.  Gradv.  "It 


was  Crawford  W.  Long  who  gave  to  the  world  the 
priceless  boon  of  anesthesia." 
Addendum 

Somehow  Dr.  John  W.  Long  missed  the  perti- 
nent incident  of  Jackson's  visits  to  gold  mines  in 
Georgia  .;t  about  the  time  of  Dr.  Crawford  W. 
Long's  discovery. 

We  all  are  indebted  to  Dr.  Boland1  for  the  ac- 
count here  set  forth. 

In  spite  of  the  fact  that  the  story  has  been  pub- 
lished repeatedly  over  a  long  period  of  time  show- 
ing Crawford  W.  Long  to  be  the  discoverer  of  ether 
anesthesia,  various  radio  and  television  program.-, 
advertisements  and  newspaper  and  magazine  arti- 
cles continue  to  proclaim  the  Boston  dentist  Wil- 
liam T.  G.  Morton,  as  the  discoverer.  Undisputed 
records  show  that  Long  used  ether  successfully  as 
an  anesthetic  agent  in  a  surgical  operation  4}4 
years  before  Morton  used  it  (Jefferson.*  Georgia, 
March  30th,  1S42),  and  also  performed  six  other 
such  operations  before  Morton  gave  his  first  dem- 
onstration (Boston.  October  16th.  1846). 

It  is  granted  that,  while  Long  may  have  been  the 
first  to  use  anesthesia,  he  did  not  give  it  to  the 
world,  and  so  this  distinction  should  belong  to 
Morton.  Long's  first  operation  was  done  in  his  of- 
fice before  a  small  audience  of  prospective  medical 
students,  while  Morton's  took  place  at  the  Massa- 
chusetts General  Hospital  in  the  presence  of  a 
group  of  prominent  Boston  surgeons.  But  careful 
consideration  of  the  facts  shows  that  Morton  did 
not  give  the  great  discovery  to  the  world,  but  that 
it  had  to  be  taken  from  him.  So  desirous  were  he 
and  his  partner,  Charles  T.  Jackson,  to  accumulate 
a  fortune  from  the  discovery,  that  they  attempted 
to  conceal  the  identity  of  the  ether  and  keep  it  as 
a  secret  substance  to  be  used  by  others  only  after 
paying  the  conspirators  a  price.  In  this  plot  they 
were  foiled  by  the  operating  surgeons  who  forced 
them  to  reveal  the  true  nature  of  the  anesthetic- 
substance  before  thev  could  administer  it  again  in 
their  hospital.  On  the  other  hand.  Dr.  Long,  always 
ethical  and  dignified,  made  no  secret  of  his  discov- 
ery, but  broadcast  its  full  details  by  every  means 
at  his  command. 

It  is  believed  by  many  that  Morton  learned  of 
the  possibility  and  practicability  of  ether  anesthe- 
sia from  Crawford  Long  through  the  Boston  physi- 
cian, chemist  and  geologist.  Dr.  Jackson.  Morton 
admitted  that  the  idea  came  to  him  from  Jackson. 
and  it  is  well  known  that  Jackson  was  interested 
in  the  gold  mines  at  Dahlonega.  Georgia,  and  made 
at  least  two  visits  to  this  part  of  the  state  at  about 
the  time  of  Long's  discovery.  Many  substantiated 
facts  have  been  given  shewing  how  Dr.  Jackson 
could  have  obtained  the  valuable  information  con- 
cerning Long's  ;  enlevement  and  carried  it  to  Bos- 
ton. 

*A  few  miles  from  Athens,  seat  of  the  University  of  Georgia. 
I.  F.  K.  Boland,  Sr.,  M.D.,  in  //.  Med.  Assn.  Ga.,  March. 
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How  Best  to  Learn  What's  Wrong  With 

Patients 
An  excellent  small-town  doctor1  wisely  counsels 
his  fellow  GPs. 

To  detect  as  many  serious  illnesses  as  possible, 
to  save  your  time  and  to  avoid  subjecting  every 
such  patient  to  a  time-consuming  expensive  rou- 
tine, the  following  procedures  may  be  adopted  in 
office  practice: 

I.  Rapid  evaluation  prior  to  history  taking 
II.  History 

A.  Patient's  self  questionnaire 

B.  Usual  medical  history 

1.  First  portion  may  be  taken  by  an  as- 
sistant 

a.  List   each  type  of  employment 

b.  List  accidents  and  illnesses  in  each 
age  period 

c.  What  progress  made  in  school  and 
reason  for  termination  prior  to 
graduation 

d.  List  surgical  procedures  and  dates 

e.  Family  health 

2.  Present  complaints 

a.  Interpretation  and  clarification 

3.  Inquiry  for  serious  symptoms   (under- 
line them) 

4.  If  indicated  inquiry  into  each  system 
III.  Routine,  moderately  complete  physical  exam- 
ination 

a.  Underline   any  serious   signs 
IV.  Routine  laboratory  examination 

a.  Underline    any    unexplained    findings,   e.g., 
elevated  sedimentation  rate. 
V.  Evaluation  of  positive  findings  and  patients' 
personality 
VI.  Explanation  of  findings  to  patients  and  rela- 
tives. 
By  following  this  routine,  one  determines  which 
patients  can  be  diagnosed  in  the  office,  which  must 
be   sent   to   the   hospital   and   which   must   be   re- 
ferred  for  consultation.   It  is  a  screening  process 
which  protects  the  patients  and  the  physician. 

Every  patient  comes  to  your  office  for  a  reason. 
The  reason  siven  at  first  may  not  be  the  true  one, 
as  the  patient  may  wish  to  conceal  it  until  he  has 
confidence  in  the  physician.  Many  patients  are 
deeply  afraid  of  cancer,  tuberculosis  or  heart  dis- 

1.    R.    L.    Cornell.    M.D.,    Clarion,    Iowa,    in    Medical    Times. 


ease,  but  will  not  admit  it  directly.  The  physician 
should  state,  if  all  findings  are  normal,  that  there 
is  no  sign  of  cancer. 

Is  the  patient  alone?  This  may  signify  nothing; 
it  may  be  the  essence  of  the  diagnosis.  Even  if  the 
wife  or  husband  accompanies  the  patient,  lack  of 
sympathy  can  readily  be  detected  if  looked  for. 

Who  does  the  talking?  The  average  adult  is  able 
to  tell  his  or  her  own  story. 

How  is  the  patient  dressed?  Expensive  clothing 
on  the  wife  of  a  laborer  helps  to  make  the  diag- 
nosis. Perfumes,  breast  simulators,  youthful  hair 
styles,  all  found  in  the  middle-aged  and  older 
woman,  tell  their  own  story  of  failure  to  find  hap- 
piness. 

The  Patient's  Self-questionnaire:  The  intelligent 
patient  can  be  given  one  of  the  Cornell  self-history 
forms*  to  fill  out  while  awaiting  the  doctor.  This 
reminds  the  patient  of  symptoms  which  he  may 
not  recall  during  history  taking,  permits  confes- 
sions without  embarrassment. 

Preliminary  History:  All  previous  occupations. 
Frequent  changes  of  jobs.  Illness  and  accidents  in 
each  age  period.  Surgical  procedures,  and  the  rea- 
sons for  their  performance. 

Quitting  school  at  any  age  points  to  unhealthy 
home  life. 

Family  Health:  This  may  indicate  a  true  he- 
reditary tendency. 

Present  Complaint:  As  a  rule  patients  do  not 
tell  all  on  their  first  visit.  Multiple  symptoms  indi- 
cate psychoneurosis,  allergic  disorders,  collagen 
disease  or  multiple  lesions. 

Any  persisting  symptom  or  sign  is  an  indica- 
tion for  a  thorough  examination  by  a.  set  routine. 

Laboratory  Examinations  as  Indicated. 

Withdraw  10  c.c.  of  blood  from  vein — 1.6  c.c. 
for  sedimentation  rate  (Westergren) ;  S  c.c.  for 
Kahn  test;  2  c.c.  for  brucella  agglutination  (in 
some  cases);  hemoglobin  and  cell  count. 

Urinalysis  may  be  fast  and  efficient.  Any  com- 
mon sugar  test;  2  drops  sulfosalicylic  acid  (20','  ) 
in  urine  for  albumin.  Microscopic  study  of  uncen- 
trifuged  urine  for  pus  or  blood  cells  or  casts.  If 
abnormal  findings,  examine  a  catheter  specimen 
thoroughly. 

Skin  tests  for  tuberculosis  and  brucellosis. 

Less  common  procedures  as  indicated. 

The  sedimentation  test  is  a  rapid,  inexpensive 
screening  test.  If  the  rate  is  high,  the  patient  must 
be  studied  thoroughly  until  its  cause  has  been 
found  (infection,  neoplasm,  blood  dyscrasia).  A 
normal  sed.  rate  helps  to  reinforce  the  diagnosis 
of  "no  disease." 

One  of  the  easiest  diagnoses  to  make  is  that  of 
psychoneurosis  but  never  forget  that  the  psycho- 

•Cornell  Medical  Index  Health  Questionnaire  printed  forms 
tor  men  and  women  are  obtainable  from  Cornell  University 
Medical    School,    1300   Park  Ave.,   New   York  21,   N.   Y. 
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neurotic  can  suffer  from  organic  disease  also. 

The  most  important  diagnostic  evidence  may 
be  the  result  of  a  telephone  call  or  letter  to  pre- 
vious physicians. 

Epilepsy:    in   Its   Treatment   Bromides   Still 
Have  Important  Place 

Every  doctor  wants  to  know  how  he  may  do 
most  for  his  patients  who  have  fits.  Every  one 
will  be  glad  to  see  the  bromides  spoken  well  of 
by  a  high  authority. 

epileptic  disorders  of  adults1 

The  history  and  examination  on  the  first  occa- 
sion will  be  time-consuming  and  should  be  follow- 
ed soon  by  another  interview.  The  patient  should 
be  seen  again  in  a  month  and  later  several  times  a 
year.  He  has  to  learn  that  the  adjustments  in  med- 
ication have  to  be  made  with  care;  that  complete 
control  is  not  often  achieved.  Warn  about  the  side 
effects  of  drugs.  Spend  some  time  in  reviewing  the 
family  and  personal  history. 

In  the  case  of  young  people,  marriage  and  hav- 
ing children  require  discussion.  Many  of  them 
should  and  will  live  a  normal  life  in  this  respect. 

For  focal  and  generalized  seizures  (grand  mal) 
many  attempts  have  been  made  to  introduce  new 
drugs  to  replace  bromides,  mephobarbital  (me- 
baral),  phenobarbital  and  diphenylhydantoin  so- 
dium (dilantin  sodium).  All  of  those  developed  in 
recent  years  have  had  certain  serious  disadvan- 
tages. 

The  bromides  have  been  much  maligned  in  re- 
cent years,  often  on  very  skimpy  evidence.  To  my 
surprise  it  was  observed  that  the  oral  administra- 
tion of  20  to  30  grains  (1.3  to  2  gm.)  of  sodium 
bromide  a  day,  for  three  to  five  days  a  week,  pro- 
duced a  good  anti-convulsant  effect.  Patients  ap- 
pear to  be  able  to  take  these  small  doses  indefi- 
nitely without  too  great  concentration  in  the  blood. 
Bromides  still  have  an  important  place  in  the  treat- 
ment of  epilepsy.  These  small  doses  are  employed 
in  office  practice.  For  patients  in  institutions  or 
who  have  a  chronic  deteriorating  type  of  epilepsy, 
much  larger  doses  may  be  needed. 

Status  epilepticus  is  a  medical  emergency,  and 
the  aim  of  treatment  is  rapid  and  safe  control  of 
seizures,  regardles  sof  their  cause.  Diagnostic  and 
therapeutic  procedures  have  to  go  on  concurrently. 
The  mistake  usually  made  is  to  give  too  little  of 
an  anticonvulsant  and  to  rely  too  soon  after  some 
recovery  on  oral  administration  of  drugs.  Sodium 
amytal.  if  available,  may  be  given  IV  with  the 
usual  caution  attendant  upon  giving  an  anesthetic 
asient.  The  initial  dose  is  4,  7,  10  or  15  grains  IV. 
Sometimes  30  grains  (2  gm.)  must  be  given  in 
24  hrs.  After  the  initial  control  2   to  4  grains  of 

1.  A.  A.  Bailey.  M.D.,  in  Proc.  Staff  Meet.  Mayo  Clinic,  Jan. 
28th. 


luminal  sodium  I.M  in  4  to  6  hrs.  and  its  adminis- 
tration continued  every  4  to  6  hrs.  for  one  or  two 
days  after  oral  medication  is  started. 

PETIT   MAL2 

Petit  mal  in  its  broadest  sense  includes  all  ins 
which  are  not  convulsions.  Gowers  described  it  as 
follows:  "The  patient  suddenly  stops  for  a  mo- 
ment in  whatever  he  or  she  is  doing,  very  often 
turns  pale,  may  drop  whatever  is  in  the  hand,  and 
then  is  better."  It  is  probable  that  one  should 
adhere  rather  closely  to  this  definition. 

In  cases  of  seizures,  treatment  by  means  of 
drugs  is  not  very  effective.  The  most  effective  drug 
is  tridione  (trimethadione)  or  the  closely  related 
drug,  paradione  (paramethadione).  In  some  cases, 
tridione  over  several  months  will  suppress  the 
seizures  completely,  and  it  may  be  discontinued 
without  recurrence  of  the  seizures.  It  tends,  how- 
ever, to  increase  the  frequency  of  grand  mal  seiz- 
ures when  they  are  assocated  with  petit  mal  at- 
tacks, and  it  causes  unfavorable  side  reactions  in 
some  50  per  cent  of  cases.  These  side  reactions 
include  photophobia,  morbilliform  rash,  gastric 
distress,  dizziness,  double  vision,  aplastic  anemia 
and  agranulocytosis.  The  drug  is  given  orally,  two 
to  four  times  a  day,  in  doses  of  5  grains  (0.3 
gm.),  smaller  doses  to  young  children. 

A  more  difficult  but  more  effective  treatment  is 
the  use  of  the  ketogenic  diet,  which  can  control 
both  petit  mil  and  grand  mal  seizures.  This  diet 
is  very  high  in  fat  and  very  low  in  carbohydrate. 
It  is  unpalatable  and  must  be  carefully  controlled: 
90','  of  the  fat  and  469,  of  the  protein  are  keto- 
genic material,  while  all  of  the  carbohydrate.  56r,' 
of  the  protein  and  10r;  of  the  fat  are  antiketo- 
genic. The  ratio  of  ketogenic  to  antiketogenic 
should  be  3:1,  or  preferably  4:1. 

The  diet  is  calculated  for  the  individual  patient 
as  follows:  For  children  the  number  of  calories  is 
55  per  kilogram  (25  per  pound)  of  body  weight. 
The  amount  of  protein  is  set  at  1  gm.  per  kilo- 
gram of  body  weight.  C-h  and  fat  are  then  ad- 
justed for  nutrition  and  growth,  based  on  weight 
for  height  as  given  in  standard  tables.  In  a  period 
of  four  days  the  content  of  c-h  in  the  diet  is  de- 
creased  rapidly  and   that  of  the  fat  is  increased. 

Children  given  the  final  diet  initially  will  be 
nauseated:  some  will  vomit.  When  the  plan  indi- 
cated is  used,  nausea  and  vomiting  are  rare.  To 
make  certain  that  the  patient  is  in  a  state  of  keto- 
sis.  a  test  for  diacetic  acid  is  performed  daily  by 
the  mother,  using  the  first  morning  urine.  Patients 
must  subsist  on  this  diet  in  a  state  of  ketosis  for 
6-12  mos.  C-h  in  the  diet  then  is  increased  grad- 
ually and  fat  reduced  until  the  diet  is  normal 
again.  This  usually  is  done  in  a  period  of  3  to  6 
mos. 

2.   H.   M.   Keith,   M.D..   in  Proc.  Staff  Meet.  Mayo   Clinic,  Jan, 
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Safeguards  and  Pitfalls  in  Treating  Injuries 
of  the  Upper  Extremity 

Every  doctor  who  deals  with  injuries — which  is 
to  say  every  M.D. — should  read  with  care  what  an 
excellent  surgeon1  has  to  say. 

By  far  the  greatest  disability  following  injuries 
to  the  hand  and  wrist  is  stiffness  of  the  fingers.  I 
have  seen  a  workman  whose  fingers  became  so  stiff 
following  immobilization  of  a  Colles  fracture  on  a 
board  splint,  that  he  never  worked  again.  To  pre- 
vent such  a  great  catastrophe,  never  splint  a  finger 
in  extension  as  to  a  tongue  depressor;  fingers  and 
hand  splint  in  the  position  the  band  assumes  in 
grasping  a  tumbler. 

Exercise  every  joint  not  immobilized  jrom  the 
first  day  of  injury.  Plaster  in  the  palm  should  not 
extend  beyond  the  midpalmar  crease.  From  the  first 
day,  full  bending  and  straightening  of  every  finger 
should  be  practiced  every  hour  for  5  minutes. 

In  fractures  of  metacarpals,  a  simple  cast  leav- 
ing all  the  finger  joints  free  including  the  MP 
joints  is  all  that  is  usaully  necessary. 

In  a  Colles  fracture,  accurate  reduction  is  great- 
ly desired.  Acute  flexion  of  the  wrist  is  not  justi- 
fied as,  with  the  wrist  in  acute  flexion,  the  fingers 
cannot  be  fully  flexed. 

Xext  to  stiffness  of  the  fingers  following  a  wrist 
fracture,  I  see  stiffness  and  pain  of  the  shoulder. 
To  avoid  this,  the  shoulder  should  be  moved  jrom 
the  first  day  every  hour,  especially  in  the  extremes 
of  internal  and  external  rotation;  i.e.,  the  hand 
should  be  put  behind  the  head  and  then  behind 
the  back. 

Three  main  injuries  of  the  carpal  bones:  Frac- 
ture of  the  navicular;  dislocation  of  the  lunate; 
perilunar  dislocation  of  the  capitate.  All  three  are 
frequently  overlooked.  If  the  wrist  is  lame  and 
sore,  and  the  x-ray  is  negative,  splint  the  wrist  in 
a  slight  cock-up  position.  After  three  weeks  remove 
the  plaster  and  re-x-ray.  A  fracture  line  may  now 
be  seen  in  the  navicular  which  could  not  be  seen  in 
the  initial  x-ray.  A  navicular  fracture  should  be 
immobilized  by  a  plaster  cast,  from  the  upper  fore- 
arm to  the  middle  of  the  thumb,  until  there  is 
x-ray  evidence  of  bony  union.  This  may  take  sev- 
eral months. 

Overlooking  a  dislocation  of  the  lunate  or  a 
perilunar  dislocation  of  the  carpus  can  easily  be 
avoided  by  taking  AP  and  lateral  x-rays  of  each 
wrist  and  comparing  them. 

In  fractures  of  both  bones  of  the  forearm,  the 
elbow  should  be  immobilized  as  well  as  the  wrist. 

1.  G.  R.  Dawson.  Jr..  M.D.,  in  //.  Smith  Carolina  Med.  Assn., 
April. 


A  forearm  fracture  is  the  fracture  most  likely  to 
bow,  especially  in  children  who  do  not  use  a  sling; 
bowing  is  usually  toward  the  extensor  side.  X-ray 
bivalving  the  cast  at  the  end  of  a  fortnight  will 
show  if  bowing  is  present.  If  so  it  can  easily  be 
corrected  and  a  new  cast  applied.  This  bowing  is 
far  more  embarassing  than  disabling. 

If  there  is  a  fracture  of  the  upper  and  mid-third 
of  the  ulna,  be  sure  not  to  overlook  a  dislocation 
of  the  head  of  the  radius. 

A  supracondylar  fracture  of  the  humerus  causes 
quicker  and  more  swelling  than  any  other  frac- 
ture. The  sooner  reduction  is  done,  the  easier  it  is. 
Traction  is  the  most  important  part  of  the  manipu- 
lation. Do  not  force  the  elbow  into  flexion  unless 
traction  is  maintained. 

The  supracondylar  fracture  is  the  most  notorious 
of  everyday  fractures.  It  is  wise  to  warn  the  pa- 
rents that  complete  extension  of  the  elbow  may  be 
a  long  time  in  coming  about.  Some  permanent 
flexion  contracture  may  result,  not  disabling. 

A  hanging  cast  can  be  used  to  treat  a  large  num- 
ber of  shaft  fractures.  After  a  few  days  start  grav- 
ity exercises  by  resting  the  sound  hand  on  a  table, 
leaning  the  trunk  forward  and  gently  swinging  the 
cast  by  moving  the  hody.  This  prevents  the  shoul- 
der from  becoming  stiff. 

The  sooner  a  compound  wound  is  cleaned  up  and 
closed,  the  less  likely  infection  is  to  occur.  For 
years,  I  have  used  normal  saline  only  to  irrigate 
and  cleanse  the  ordinary  wound.  If  grease  is 
ground  into  the  wound,  ether  may  also  be  required. 
Each  little  particle  of  dirt  may  actually  have  to 
be  "cut  out"  with  the  scalpel.  If  thorough  de- 
bridement is  done,  and  the  wound  is  sealed  early, 
suture  without  a  drain,  splinting  with  a  cast.  The 
part  should  be  elevated  and  an  icecap  applied.  If 
this  regimen  is  carried  out  and  chemotherapy  and 
antibiotics  used,  the  vast  majority  of  compound 
wounds  heal  per  primum. 

Tetanus  toxoid  should  be  used  as  well  as  anti- 
toxin. I  have  seen  several  cases  of  tetanus  in  which 
the  patient  had  antitoxin.  The  antitoxin  furnished 
only  a  passive  immunity  and  this  for  only  two  or 
three  weeks,  and  tetanus  can  develop  weeks  or 
months  later.  Often  only  a  booster  shot  of  the 
tetanus  toxoid  is  required  as  now  practically  all 
the  children  and  14,000,000  veterans  have  been 
immunized  with  toxoid. 

A  severely  crushed  and  mangled  finger  which 
will  become  permanently  stiff  should  be  amputated 
early  rather  than  late.  The  thumb's  function  is 
equal  to  that  of  all  four  fingers  and  no  portion  of 
the  thumb  is  ever  sacrificed  if  there  is  a  chance  of 
reconstruction. 

In  the  fingers  there  is  so  little  margin  for  post- 
traumatic swelling  that  it  is  often  worse  to  suture 
the  finger,  as  the  stitches  pull  out.  It  is  surprising 
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how  a  severe  laceration  of  the  skin  of  the  fingers 
falls  into  place  and  can  be  held  adequately  by 
bandaging. 

Fluoroscopy  should  be  used  only  rarely.  The 
daily  tolerance  dose  is  about  three  seconds.  Over 
a  hundred  surgeons  have  paid  a  dear  price  for 
over-exposure.  You  can  get  dermatitis,  cancer  of  a 
finger  and  loss  of  your  fingers.  "Beware." 

A  completely  severed  extremity  artery  usually 
ceases  to  bleed  rather  quikcly.  A  tourniquet  should 
be  abolished  jrom  first-aid  teaching  and  used  by 
doctors  with  great  care.  A  rubber  bandage  is  used 
to  empty  the  limb  of  blood  before  the  blood  pres- 
sure cuff  is  applied  around  the  upper  arm.  It  is 
pumped  up  to  300  mg.  of  Hg.  then  the  rubber 
bandage  removed.  Do  not  leave  on  over  one  hour. 
Never  use  an  Esmarch  rubber  tourniquet  about  the 
arm. 

Fractures  in  the  shaft  of  a  long  bone  as  the 
ulna,  radius,  or  humerus  may  take  months  instead 
of  weeks  to  heal  with  bony  union.  Be  guided  by 
the  x-rays  as  to  when  bony  union  has  occurred. 

If  the  circulation  is  impaired,  the  cast  should  be 
bivalved  and  one-half  should  be  removed.  The  pad- 
ding should  be  split  to  the  skin.  Now  the  half  that 
has  been  removed  can  be  replaced  and  held  by  a 
bandage.  In  some  cases,  even  removing  half  the 
cast  is  not  sufficient.  For  example,  the  great  swell- 
ing about  the  elbow  may  necessitate  lessening  of 
the  acute  flexion  by  bringing  the  elbow  out  toward 
extension.  A  supracondylar  fracture  which  has  been 
reduced  and  fixed  in  acute  flexion  should  have  the 
radial  pulse  tested  each  half  hour  the  first  day. 

Rehabilitation  of  the  Patient  With 
Hemiplegia 

Few  are  the  GP's  who  do  not  have  on  their  lists, 
and  under  their  occasional  care,  patients  slightly  to 
totally  disabled  by  paralytic  stroke.  Read  what  Co- 
valt1  has  to  say,  and  put  yourself  in  position  to  do 
more  for  such  future  patients. 

Every  patient  is  given  a  complete  physical  ex- 
amination, a  blood  count  and  urinalysis.  In  addi- 
tion, important  are  the  range  of  motion  test,  mus- 
cle test,  and  testing  for  the  activities  of  daily  liv- 
ing. 

Of  the  ordinary  activities  of  daily  living,  every 
patient  is  tested  for  rolling  from  place  to  place  in 
bed,  feeding  and  toilet  care,  the  ability  of  the  pa- 
tient to  sit  on  the  edge  of  the  bed,  to  stand  and 
walk,  to  get  from  bed  to  wheelchair  and  back 
again,  and  to  climb  stairs. 

To  test  if  the  patient  has  sufficient  musculature 
to  learn  to  walk  again,  ask  him,  while  lying  on  his 
back,  to  lift  the  partially  paralyzed  leg.  If  he  is 
able  to  raise  his  leg  one  inch  off  the  bed,  he  has 
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enough  muscle  power  to  learn  to  walk  again. 

To  prevent  deformity  while  the  patient  is  in  bed 
during  the  acute  phase,  and  during  his  time  in  bed 
before  the  rehabilitation  program  has  been  started: 

1.  A  pillow  kept  in  the  axilla  on  the  affected 
side  at  all  times  during  the  patient's  stay  in  bed 
to  prevent  adduction  contracture  of  arm  to  side. 

2.  A  board  at  the  foot  of  the  bed  or,  prefer- 
ably, a  posterior  leg  splint  to  the  paralyzed  lower 
extremity  to  prevent  footdrop.  The  sheets  should 
never  be  pulled  tightly  over  the  edge  of  the  bed. 

3.  Sand  bags  along  the  paralyzed  leg  to  prevent 
outward  rotation. 

4.  The  joints  of  both  affected  extremities  car- 
ried through  a  complete  range  of  motion  passively 
twice  a  day,  morning  and  afternoon.  An  attendant 
can  be  taught  to  do  this.  Particular  attention  to 
the  shoulder  joint,  since  this  quickly  tends  to  be- 
come ankylosed  and  painful. 

5.  Quadriceps  muscle  setting,  actively  by  the 
patient,  to  maintain  and  increase  the  strength  of 
this  muscle  group.  This  should  be  done  for  15  min. 
twice  daily. 

First  the  patient  should  learn  to  sit  upright  in 
bed.  A  small  rope  braided  bandage  is  tied  to  the 
end  posts  of  the  bed  and  brought  up  so  that  he 
may  grasp  it  with  his  good  hand.  He  should  be 
taught  to  place  the  paralyzed  hand  on  the  rope  and 
hold  it  in  position  with  the  good  hand  and  use 
both  arms  to  pull  up  to  a  sitting  position.  Start 
sitting  up  in  bed,  later  on  the  edge  of  the  bed  with 
the  legs  hanging  over,  in  order  to  preserve  his  sense 
of  balance. 

Standing  by  the  side  of  the  bed  can  be  done  with 
parallel  bars;  grasping  the  bar  with  the  good  hand 
and  an  attendant  places  the  paralyzed  hand  on  the 
bar.  Two  kitchen  chairs  with  backs  towards  each 
other  two  feet  apart  will  serve.  The  paralyzed  hand 
can  be  bandaged  to  the  top  rung  of  the  chair  if 
the  patient  is  unable  to  grasp  it. 

After  a  few  days  of  standing  and  shifting  his 
weight  from  one  leg  to  the  other,  and  when  the 
sense  of  balance  has  returned,  it  is  time  to  start 
learning  to  walk  again.  As  the  r.  hand  is  extended 
along  the  bar  the  1.  leg  is  brought  forward;  as  the 
1.  hand  is  advanced  along  the  bar,  the  r.  leg  is 
brought  forward,  in  order  that  the  patient  will  walk 
with  a  normal  reciprocal  pattern.  If  chairs  are 
used,  an  attendant  stands  on  the  paralyzed  side 
and  advances  the  chair  while  the  patient  moves 
the  other  chair  with  the  good  arm  and  hand. 

A  short  leg  brace  should  be  on  every  hemiplegic 
patient  who  has  a  footdrop  or  toe  drag.  These 
patients  are  unstable  on  their  feet,  and,  if  they 
stub  their  toe  or  twist  their  ankle,  they  are  likely 
to  fall,  with  resultant  fracture.  A  simple,  light, 
double-bar,  short  leg  brace  with  a  90°  stop  gives 
them  security  and  prevents  the  toe  drop  and  toe 
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drag  and  will  facilitate  their  progress  in  walking. 
After  learning  to  walk  on  level  surfaces,  they  must 
be  taught  to  climb  stairs  and  curbs.  Some  patients 
need  long  leg  braces. 

Many  patients  with  hemiplegia  have  a  very  pain- 
ful shoulder  on  the  side  of  the  paralysis,  usually 
with  a  very  restricted  range  of  motion.  By  placing 
a  pulley  on  the  wall  above  the  patient's  head,  pa- 
tient sits  in  a  chair  below  the  pulley,  attaching  a 
short  rope  to  the  paralyzed  hand  and  arm — band- 
aged so  that  there  will  be  no  abrasion  of  the  skin — 
and  allowing  the  patient  to  grasp  the  other  end  of 
the  rope  with  a  small  handle  with  the  good  arm 
and  hand,  he  can  pull  down  with  the  good  arm 
and  hand  and  so  bring  the  paralyzed  arm  up  in 
extension.  The  pain  will  not  allow  him  to  go  too 
far,  but  he  is  encouraged  to  increase  the  range  of 
motion  of  the  arm  and  shoulder  every  day.  This 
er.ercise  is  done  for  15  min.  twice  daily.  With  range 
of  motion  the  pain  disappears  from  the  joint. 

These  patients  can  be  taught  to  take  care  of 
their  personal  needs  and  cleanliness,  to  dress  them- 
selves, even  to  button  their  clothes  and  tie  their 
own  shoe  strings  with  one  hand. 

Many  patients  with  hemiplegia  can  be  taught  to 
walk  again  and  even  to  return  to  work.  Prognosis 
of  a  completely  paralyzed  upper  extremity  is  not 
good  for  return  of  function. 
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Suicide 
medicolegal  and  pathological  aspects1 

The  forensic  pathologist,  unlike  the  family  phy- 
sician or  the  psychiatrist,  is  often  denied  the  cor- 
rect history  by  the  family.  It  is  natural  for  a  fam- 
ily to  attempt  to  obscure  a  suicide  because  of  the 
stigma  attached. 

Most  of  the  suicides  that  I  am  called  to  investi- 
gate are  in  individuals  who  were  making  a  good 
living,  happy  in  their  work  and  with  their  family, 
and  planning  many  activities  for  the  next  day. 

The  most  benign  form  of  concealment  is  at- 
tempting to  make  death  by  suicide  appear  to  be 
from  natural  causes.  This  ranges  from  cutting  down 
a  hanging  body  and  placing  it  neatly  in  bed  to 
arguing  that  a  man  found  in  a  river  had  a  heart 
attack  and  fell  into  the  water. 

A  second  form  is  to  claim  that  a  suicide  is  an 
accident.  Such  cases  pass  from  interest  in  the  fam- 
ily name  to  interest  in  the  family  pocketbook.  Since 
a  number  of  suicides  are  related  in  some  way  to 
the  p'ace  of  employment,  industrial  compensation 
is  involved  if  the  death  is  ruled  accidental.  Many 
insurance  policies  contain  double  indemnity  acci- 
dent clauses  so  an  "accidental  suicide"  can  well  in- 
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volve  civil  litigation. 

A  third  method  of  concealing  suicides  in  an  at- 
tempt to  protect  the  family  name,  which  is  down- 
right criminal,  is  accusing  some  innocent  person  of 
murder.  A  35-year-old  white  man  was  found  on  his 
bed  dead  of  a  gunshot  wound  of  the  chest.  He 
had  been  in  the  process  of  divorcing  his  wife  and 
was  in  financial  difficulty.  No  weapon  was  in  evi- 
dence. The  dead  man's  father  and  a  hired  man 
offered  the  opinion  that  he  was  murdered,  and 
accused  a  girl  friend.  The  wound  was  in  the  left 
chest  and  the  gun  had  been  two  to  three  inches 
from  the  body  when  fired.  Because  the  financial 
difficulty  suggested  a  motive  and  the  wound  was 
similar  to  those  frequently  found  in  suicides,  the 
father  was  interrogated.  After  several  hours,  he  ad- 
mitted that  he  had  found  the  body  and  removed 
the  gun  from  the  bed. 

In  some  states  it  is  a  violation  of  the  law  to 
commit  suicide,  or  to  conceal  or  attempt  to  conceal 
a  suicide.  An  idea  of  the  frequency  of  the  different 
modes  may  be  gained  from  the  following  table. 

Massachusetts,   1949 
Total  Deaths  51,101 

Suicides  517 

Suicide  by   carbon  monoxide 24.9% 

Hanging  and  strangulation  24.3 

Firearms     19.9 

Drowning     8.8 

Barbiturates     6.5 

Cutting  and  stabbing  3.6 

Jumping  from  height  3.4 

All   other  8.6 

Cyanide  suicides  are  rare  in  the  general  popula- 
tion but  are  common  in  people  who  work  with  it — 
jewelry  workers  and  photographers.  Frequently 
multiple  methods  of  suicide  are  used  or  attempted. 

SOME    CLINICAL    ASPECTS2 

Statistics  record  only  those  suicides  where  the 
evidence  is  unquestioned.  There  are  many  serious 
suicidal  attempts  which  do  not  terminate  fatally. 
If  they  do  death  may  result  from  an  intercurrent 
cause  and  the  factor  of  suicide  is  frequently  en- 
tirely disregarded.  Social  prejudice,  inadequate  in- 
formation, and  disguised  suicides  further  weight  the 
statistics  against  suicide  as  a  cause  of  death. 

Then  there  are  to  be  considered  the  so-called 
"unconscious"  suicidal  drives  which  cause  people, 
under  certain  circumstances,  to  take  unusual 
chances  with  their  lives  or  slowly,  but  nonetheless 
surely,  destroy  themselves  by  alcohol,  drugs,  or 
other  harmful  influences.  It  is  evident  that  suicidal 
drives  are  much  more  common  than  is  generally 
appreciated. 

There  are  fewer  suicides  among  Catholics  than 
among  Protestants,  especially  in  areas  where  the 
Catholic  religion  predominates. 

2.  N.  L.  Loux,  M.D.,  Providence,  in  Rhode  Island  Med.  XI., 
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The  suicide  rate  is  consistently  lowered  during 
times  of  war  and  rises  following  the  war.  In  any 
given  area,  the  suicidal  rate  varies  inversely  with 
the  homicidal  rate. 

The  suicide  rate  is  consistently  lower  during 
times  of  economic  depression. 

Schizophrenics  frequently  commit  suicide,  con- 
trary to  popular  opinion. 

A  paranoid  patient  may  calmly  and  deliberately 
take  his  own  life  while  feeling  persecuted  by  oth- 
ers. 

Although  it  is  commonly  thought  that  people 
who  talk  about  it  a  great  deal  are  not  likely  to 
commit  suicide;  this  is  certainly  not  true.  People 
who  threaten  to  punish  someone  with  their  suicide, 
or  who  appear  to  be  putting  on  an  act  may  not 
wish  to  die.  However,  the  talk  of  suicide  is  usually 
the  result  of  genuine  suicidal  impulses  and  results 
frequently  in  serious  attempts  if  not  successful 
ones. 

No  person  who  presents  these  symptoms — de- 
pression with  expressions  of  self-accusation,  hope- 
lessness, retardation  or  agitation — should  be  lightly 
regarded,  especially  in  the  involutional  period  of 
life.  The  same  is  true  of  any  talk  of  suicide,  either 
of  committing  suicide  or  unsolicited  denial  of  it. 
Such  denial  of  intent  is  frequently  as  important  as 
the  expression  of  the  wish  to  commit  suicide.  It 
may  be  evidence  of  an  inner  struggle  and  frequent- 
ly the  stronger  the  denial,  the  stronger  the  strug- 
gle. 

Concern  that  others  might  commit  suicide  is 
frequently  an  evidence  that  the  person,  himself,  is 
preoccupied  with  suicide  but  projects  his  concern 
onto  others. 

The  likelihood  of  suicide  is  greater  in  a  person 
who  has  made  a  previous  attempt. 

People  who  have  experienced  the  suicide  of  an 
important  person  in  their  lives  during  the  forma- 
tive years  are  more  likely  to  commit  suicide. 

Excessive  and  unrealistic  worry  over  physical 
health,  frequently  in  combination  with  excessive 
concern  over  sleeplessness,  fear  of  losing  the  mind 
or  of  losing  self-control. 

When  one  suspects  suicidal  drives  in  any  case, 
the  matter  should  be  frankly  and  understandingly 
discussed  with  the  patient.  Rather  than  being  up- 
set, patients  are  frequently  reassured.  They  realize 
that  if  the  physician  is  aware  of  such  impulses  he 
will  protect  them  from  themselves.  Anyone  who  is 
known  to  have  suicidal  drives  should  be  under 
psychiatric  care,  and  be  observed  24  hours  a  day 
until  a  careful  evaluation  can  be  made.  Suicidal 
impulses  should  not  be  viewed  as  isolated  phenom- 
ena but  as  a  part  of  a  total  picture  of  an  individual 
with  all  of  his  strivings  and  conflicts. 
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Trilene  in  Obstetrics 

This  journal  has  carried  two  articles  from  de- 
lighted N.  C.  doctors  on  trilene  as  an  anesthetic 
in  obstetrics.  Here  is  another  from  an  equally 
pleased  New  Englander.1 

We  have  been  using  Trilene  routinely  at  our 
hospital  since  April,  1951,  and  have  found  it  far 
ahead  of  anything  that  we  have  hitherto  used.  If 
kept  in  a  cool  place,  in  airtight  and  dark  contain- 
ers, it  will  not  deteriorate.  It  is  non-explosives 
under  ordinary  conditions  of  use.  The  apparatus 
that  we  use  allows  the  Trilene  vapors  to  be  mixed 
with  air,  and  used  this  way  it  is  absolutely  safe. 
When  mixed  with  pure  O  above  24  per  cent  it  be- 
comes explosive.  It  is  dangerous  to  smoke  in  a 
room  where  Trilene  is  being  administered,  as  it  is 
then  decomposed  into  HC1  and  phosgene,  and  the 
resulting  vapors  when  inhaled  are  very  toxic.  It  is 
also  dangerous  when  used  in  a  closed-circuit  anes- 
thesia machine  using  lime  as  a  reducing  agent. 

Its  prolonged  use  does  not  seem  to  affect  the 
liver  or  the  kidneys  or  the  normal  heart,  but  its 
use  in  severe  impairment  of  the  myocardium  is  not 
advised.  It  causes  no  nausea  or  vomiting,  does  not 
inhibit  uterine  contractions,  unless  the  apparatus  is 
opened  wide;  then  remove  the  mask  for  a  minute 
or  two  and  contractions  return  as  strong  as  ever. 
It  does  not  seem  to  have  any  effect  on  the  fetus. 

The  mother  wakes  up  within  two  minutes  after 
it  is  discontinued  and  feels  as  fresh  as  on  awaken- 
ing after  a  normal  sleep.  She  can  take  liquids  and 
light  food  within  an  hour.  Trilene  undergoes  no 
decomposition  and  assimilation  in  the  body,  and  is 
rapidly  eliminated  by  the  lungs.  We  have  had  a 
case  that  used  it  intermittently  for  over  12  hours 
without  untoward  effects. 

Its  smell  is  not  unpleasant  and  when  adminis- 
tered slowly  at  first  and  gradually  increased  it  is 
well  taken  and  does  not  choke  the  patient.  There 
is  little  danger  of  giving  an  overdose,  since  the  ap- 
paratus brought  out  bv  Duke  University  is  grad- 
uated and  the  flow  of  vapor  is  regulated.  However, 
if  the  rate  of  respiration  increases  fast,  remove  the 
mask  for  a  minute  or  two  and  evervthing  returns 
to  normal.  It  will  not  cause  complete  relaxation. 
It  is  a  good  analgesic,  and  the  pains  of  parturition 
are  very  effectively  dulled  after  just  a  few  whiffs. 

The  property  that  amazes  every  one  is  its  re- 
markable amnesic  effect,  and  it  is  this  amnesia  that 
pleases  the  patient  most. 

1.  Armand  Albert,  M.D.,  Van  Buren,  Maine,. inJl.  Maine  Med. 
Assn.,   May. 
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When  the  Trilene  apparatus  is  opened  to  the 
first  or  even  second  notch,  patients  talk,  answer 
questions,  obey  commands  to  bear  down,  and  some- 
times have  a  laughing  jag.  They  answer  rationally, 
and  seem  to  be  fully  cognizant  of  everything,  but 
in  almost  every  case,  after  the  blessed  event  is  over, 
they  do  not  remember  a  single  thing. 

In  the  early  stages  of  labor,  the  patient  admin- 
isters the  anesthetic  herself  during  contractions  and 
removes  the  mask  when  the  contraction  has  passed. 
This  can  go  on  for  a  few  hours  and  the  nurse  in 
attendance  can  leave  the  patient  for  a  few  minutes 
to  give  or  remove  a  bedpan,  give  an  injection,  etc. 

There  is  little  danger  of  burning  a  patient's  face 
with  Trilene,  since  after  each  administration  the 
apparatus  is  opened  and  any  remaining  Trilene 
shaken  out.  When  administered  for  a  fairly  long 
time  it  is  wise  to  wipe  off,  now  and  then,  the  con- 
densation that  accumulates  in  the  rubber  mask. 

The  few  doctors  who  have  tried  it  and  given  it 
up  did  not  really  give  it  a  good  try,  or  else  they  did 
not  understand  how  to  administer  it.  It  was  only 
after  we  had  used  it  for  a  few  months  that  we  came 
to  know  it  well  and  appreciate  its  remarkable  vir- 
tues. 

The  Hazards  of  Pregnancy  in  Women  With 
Heart  Disease 

A  British  authority1  offers  help  in  the  solution 
of  a  problem  which  concerns  most  of  us. 

The  chief  dangers  to  be  faced  in  patients  with 
heart  disease  who  are  pregnant  are  acute  pulmon- 
ary oedema  and  congestive  heart  failure.  The  for- 
mer calls  for  special  vigilance  on  account  of  the 
suddenness  with  which  it  may  develop,  and  in 
every  case  of  mitral  stenosis  clinical  or  radiologi- 
cal evidence  of  pulmonary  congestion  must  be  re- 
garded with  grave  apprehension.  Congestive  heart 
failure  with  oedema,  if  recognized  early,  usually 
responds  well  to  treatment. 

Auricular  fibrillation,  though  a  recognized  pre- 
cursor of  heart  failure,  is  not  necessarily  a  bar  to 
pregnancy,  provided  adequate  antenatal  and  post- 
natal care  can  be  assured.  In  assessing  the  risk,  the 
previous  obstetric  history,  age,  economic  condition, 
and  temperament  of  the  patient  must  all  be  taken 
into  account. 

In  patients  with  heart  failure,  surgical  interven- 
tion should  never  be  contemplated  until  the  heart 
failure  has  been  treated.  Patients  with  heart  dis- 
ease tolerate  pelvic  delivery  better  than  caesarean 
section. 

In  patients  with  advanced  heart  disease  preg- 
nancy is  contraindicated.  If,  however,  pregnancy  is 
already  established  and  the  patient  is  seen  within 
the  first  three  months,  it  should  be  terminated,  but, 
if  she  is  not  seen  until  later,  it  should  be  allowed 
to  run  its  normal  course. 

1.   Crighton  Bramwell,   M.D.,   in  British  Med.   Jl.,  April  25th. 


There  is  no  purely  cardiac  indication  for  antici- 
pating normal  delivery. 

All  patients,  however  trivial  their  heart  disease, 
should  be  kept  under  observation  throughout  preg- 
nancy, and  intercurrent  infection  and  anemia 
promptly  treated. 


SURGERY 

James  W.  Davis,  M.D.,  Editor,  Statesville,  N.  C. 


The  Use  of  the  Bone  Nail  in  Multiple 
Fractures 

Recently  we  have  had  a  number  of  fractures  of 
long  bones,  especially  the  humerus,  where  the  frac- 
tures were  multiple  and  comminuted  and  so  badly 
shattered  that  it  was  impossible  to  reduce  and  re- 
tain the  fragments  in  anything  like  the  proper  po- 
sition by  any  external  fixation.  In  the  treatment  of 
these  fractures,  we  have  found  that  by  inserting  a 
round  bone  nail  of  the  proper  length  through  the 
tuberosity  of  the  humerus  above  and  on  down 
through  the  medulla  to  the  lower  end  of  the  bone 
just  above  the  joint,  it  was  possible  to  replace  the 
fragments  to  proper  position  and  hold  them  with 
Parham  bands  and  wire  encircling  sutures.  This 
surgical  procedure,  plus  use  of  antibiotics  and  other 
appropriate  treatment,  resulted  in  good  healing, 
good  position  and  good  function. 

Another  factor  in  favor  of  the  use  of  bone  nails 
in  cases  of  this  kind  is  the  fact  that  the  joints  can 
be  kept  mobile  and  stiffness  and  limitation  of  mo- 
tion reduced  to  a  minimum.  The  fact  that  the  hand, 
wrist,  forearm,  elbow  joint  and  shoulder  joint  can 
all  be  moved  freely  during  the  time  of  healing  of 
the  humerus  is  of  tremendous  help,  because  of  the 
fact  that  it  gives  the  patient  the  greatest  possible 
mobility  of  the  fingers  and  wrist  and  prevents  that 
stiffness  of  the  fingers  which  is  so  distressing  and 
so  disabling  and  also  a  terrible  handicap  to  patients 
who  must  use  the  muscles  of  their  hands  and  fin- 
gers and  forearm  for  delicate  work,  such  as  engrav- 
ing or  writing,  putting  down  figures,  such  as  in 
bookkeeping  and  things  of  that  kind. 

In  hundreds  of  fractures  of  various  types,  in 
which  the  fragments  of  the  fractured  bone  were  so 
supported,  contrary  to  the  expectation,  infection 
rarely  if  ever  followed  the  use  of  bone  nails  While 
it  may  be  due  at  least  in  part  to  the  antibiotics 
given,  yet  we  have  had  no  infection  at  all  in  these 
bones  and  more  remarkable  yet,  the  healing  has 
been  far  more  rapid  than  one  would  expect,  even 
in  simple  fractures. 

We  find  the  Rush  bone  nail  preferable  to  almost 
any  of  the  other  types,  such  as  the  country  nail  or 
the  clover-leaf  nail.  The  Rush  nail  is  round  and 
flexible,  and  is  easily  inserted  and  easily  with- 
drawn. 
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Some  Early  Surgery  in  Texas 

For  a  report  of  surgery  performed  in  Texas  prior 
to  1886  by  a  committee  of  which  Dr.  George  Cup- 
pies  was  chairman,  information  was  obtained  from 
138  surgeons,  and  an  analysis  made  of  4,293  surgi- 
cal procedures — major  2080,  minor  2213.  Certainly 
there  had  been  many  other  operations  performed  in 
Texas  up  to  that  time  which  were  not  recorded  in 
this  study. 

Disarticulations  and  amputations  made  up  more 
than  16  per  cent  of  all  the  operations.  There  were 
no  deaths  during  the  operations.  There  is  not  a  sin- 
gle appendectomy  included  in  this  report,  and  this 
was  only  67  years  ago.  Of  the  119  abdominal  oper- 
ations, in  which  there  were  49  deaths,  only  23  were 
for  conditions  other  than  gynecologic.  Two  splenec- 
tomies were  done,  and  both  patients  died.  A  ma- 
jority of  genitourinary  operations  were  lateral 
lithotomies  or  urethrostomies  for  stricture.  The 
committee  report  includes  104  amputations  of  the 
breast;  10  of  these  patients  lived  six  to  15  years 
without  a  recurrence  of  the  disease. 

An  excerpt  from  the  writing  of  Dr.  J.  A.  Abney, 
Galveston  Medical  College,  1871:  "Our  ablest  sur- 
geons taught  that  the  internal  cavities  were  forbid- 
den territory  and  to  enter  only  as  a  dernier  resort. 
Aseptic  surgery  and  healing  by  first  intention  were 
not  known,  hence  we  were  taught  that  the  main 
feature  in  any  surgical  operation  was  to  get  heal- 
ing by  healthy  granulation,  or,  as  they  then  termed 
it,  laudable  pus." 

Dr.  James  D.  Osborn,  of  Cleburne,  at  annual 
session  of  1887,  discussed  the  procedure  of  laparo- 
tomy for  traumatism,  stating  that  up  to  February, 
1887.  there  were  only  57  cases  reported  in  the  lit- 
erature, and  only  21  of  these  patients  recovered. 

A  paper  on  brain  surgery  by  M.  M.  Smith  of 
Austin  was  given  also  at  this  meeting.  He  stated 
that  brain  surgery  is  applicable  not  only  to  the 
treatment  of  acute  wounds  of  the  head,  but  also 
for  the  relief  of  epilepsy,  cure  of  imbecility,  re- 
moval of  clots,  opening  of  abscesses  e,xcision  of 
tumors,  relief  of  intracranial  pressure,  and  cure  of 
traumatic  insanity. 

1.  G.  V.  Brindley,  M.D..  Temple,  \nTeras  State  31.  of  Med., 
May. 


quire  hospitalization,  and  results  compare  favorably  with 
those  obtained  by  current  methods  of  excision,  radiation 
and  fulguration.  It  is  especially  adaptable  to  cases  with 
multiple  warts  of  mosaic  type,  in  which  excisions  or  ful- 
guration are  disabling. 


Plantar  Warts:  Cure  by  Injection 

(Capt.   E.    C.   Branson,    M.C.,    &   Col.   R.   L.    Rhea,   Jr.,    M.C.,   in 
New  England  31.  of  Med.,  April  9th) 

Injection  of  plantar  warts  with  1%  novocain  relieved 
symptoms  in  95%  of  cases  and  cured  the  warts  in  73% 
of  cases  in  a  series  of  48  patients  with  this  common  and 
painful  malady.  All  treatments  are  given  as  outpatients 
except  in  very  severe  cases  of  multiple  warts. 

Injection  of  2  or  3  c.c.  of  1%  novocain  into  the  base 
of  the  wart  in  the  stratum  germinativum  of  the  epidermis 
with  a  26-gauge  needle  and  a  Luer  Lock  dental  syringe 
for  injection  under  pressure. 

The  treatment  is  painless  and  nondisabling,  does  not  re- 
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The  Routine  Use  of  Episiotomy  With  Contin- 
uous Knotless  Repair  in  Home  and 
Hos'pital  Delivery 

An  obstetrician  who  does  not  take  the  attitude 
that  all  deliveries  must  be  in  hospital1  has  an  im- 
portant message  for  GP's. 

I  have  used  almost  routinely  episiotomy  and  out- 
let forceps  in  my  practice  for  the  last  20  years. 

I  do  not  advocate  the  universal  adoption  of  out- 
let forceps,  but  routine  episiotomy  can  be  employ- 
ed to  great  advantage  to  both  mother  and  child 
under  conditions  of  hospital  and  home  delivery.  Lo- 
cal infiltration  anesthesia  can  be  used  in  the  poor- 
est equipped  hospital  and  the  lowliest  home  with 
completely  safety.  The  episiotomy  and  repair  can 
be  done  painlessly,  and  all  its  advantages  are  thus 
available  for  every  planned  delivery. 

Median  or  mediolateral  episiotomy,  I  use  both, 
the  type  being  selected  for  each  individual  patient 
at  the  time  of  delivery.  At  postpartum  examina- 
tion, it  is  impossible  to  tell  which  type  has  been 
used. 

Episiotomy  should  be  done  early.  If  delayed 
until  the  head  is  crowning,  irreparable  damage  fre- 
quently is  done  to  mother,  and  not  infrequently  to 
the  baby,  especially  in  premature  labor. 

The  instruments  used  are  few  and  simple.  A 
medium-size  Mayo  needle,  a  quarter-curved  cutting 
needle,  a  needle-holder,  a  pair  of  tissue  forceps, 
chromic  gut,  Xo.  0  or  00,  and  a  Kelly  clamp  are 
all  that  is  needed. 

Using  the  index  finger  of  the  left  hand  as  a  re- 
tractor and  guide  and  a  half-length  suture  on  a 
Mayo  needle,  start  at  the  top  of  the  vaginal  in- 
sision.  No  knot  is  tied,  the  end  of  the  suture  being 
held  in  a  Kelley  clamp  which  is  placed  on  the 
patient's  1.  groin.  The  needle  is  passed  through  the 
thickness  of  the  vaginal  mucosa  on  the  1.  side  of 
the  incision,  then  outward  through  the  muscle  and 
fascia  between  the  vagina  and  rectum,  the  rectum 
being  depressed  by  the  1.  index  finger  if  necessary. 
The  muscle  and  fascia  on  the  r.  side  are  then 
caught  in  the  suture,  and  the  needle  brought 
through  the  vaginal  mucosa.  Just  enough  tension 
is  made  on  the  suture  to  approximate  the  two 
edges  of  the  incision.  It  is  then  continued  in  like 
manner  until  the  hymenal  ring  is  reached  on  the  1. 
The  suture  then  is  passed  through  the  vaginal  mu- 

1.  D.  A.  Dallas,  M.D.,  in  Western  31.  of  Surgry,  Jan. 
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cosa  well  under  the  hymenal  ring.  It  is  then  car- 
ried to  the  r.  side  well  below  the  fourchette  and  a 
deep  bite  of  tissue  taken  with  the  needle  horizon- 
tal; it  then  crosses  to  the  1.  and  a  similar  deep  bite 
is  taken  there  with  the  needle  horizontal:  this  rep- 
resents a  crown  stitch.  The  suture  is  then  placed 
in  deep  alternating  vertical  bites  to  the  inferior 
end  of  the  wound,  catching  and  approximating  any 
portions  of  the  perineal  body  involved.  The  suture 
then  starts  upward  with  smaller  alternating  vertical 
bites  to  the  level  of  the  crown  stitch,  then  down- 
ward more  superficially  in  a  like  manner  to  the 
lower  end  of  the  incision.  The  Mayo  needle  is  re- 
placed by  the  quarter-curved  cutting  needle  and 
the  subcuticular  stitch  placed  almost  to  the  four- 
chette, where  it  is  brought  out  through  the  mucosa 
Yi-m..  from  the  incision  and  well  outside  the  hy- 
menal ring.  No  knot  is  tied.  The  ends  of  the  su- 
ture are  cut  to  \Y\-va..  length. 

The  most  important  point  in  the  whole  repair  is 
the  avoidance  of  tension  on  the  suture  at  any  time. 
The  tissues  are  barely  approximated,  then  all  ten- 
sion released. 

The  patient's  thighs  are  held  as  closely  together 
as  is  practicable  during  the  entire  procedure. 

No  vaginal  retractor  is  used,  as  it  distorts  the 
wound  and  makes  proper  repair  difficult  and  some- 
times impossible. 

No  attempt  is  made  to  close  the  fourchette  or 
the  hymenal  ring  with  accuracy.  Meticulous  repair 
of  these  areas  not  infrequently  results  in  an  ex- 
quisitely tender  scar. 

Care  should  be  exercised  to  avoid  locking  the 
suture  at  any  point  during  the  repair. 

A  cutting  needle  should  never  be  used  in  placing 
the  deep  layers  of  the  suture. 

The  wound  should  be  sponged  with  Zephiran  so- 
lution frequently  during  the  repair. 

Healing  following  the  continuous  knotless  repair 
is  rapid  with  little  reaction  in  the  wound. 


DERMATOLOGY 

J.  Lamar  Callaway,  M.D.,  Editor,  Durham,  N.  C. 


Treatment  of  Common  Skin  Diseases 
One  can  hardly  have  such  teaching  as  that  of 
Beerman1  impressed  upon  him  too  often. 

A  skin  disorder  may  point  to  an  underlying  sys- 
temic disease,  may  be  a  manifestation  of  an  in- 
ternal malignant  tumor;  or  it  may  be  the  only 
sign  of  a  serious  blood  dyscrasia,  may  have  mul- 
tiple etiology  with  one  factor  dominant  now,  an- 
other later. 

Once  the  diagnosis  has  been  made  the  G.  P.  is 
in  a  position  to  know  whether  it  can  be  satisfac- 

1  .Herman  Beerman,  M.D.,  Philadelphia,  in  Perm.  Med.  Jl., 
June. 


torily  handled  by  him. 

Itching,  often  without  objective  cause,  may  be 
a  large  element  of  concern.  Drug  eruptions,  espe- 
cially following  the  use  of  the  antibiotics,  are  fre- 
quent. Also  animal  parasitic  infestation  and  pyo- 
dermas, even  pediculi  from  choice  private  patients. 

Inflammatory  (dermatitic,  allergic)  and  infec- 
tious processes  comprise  the  bulk  of  practice,  while 
intoxications  including  drugs  and  disturbances  as- 
sociated with  certan  visceral  diseases  follow  close- 

Inquire  whether  previous  applications  of  any 
substances  had  a  good  or  adverse  effect  locally  and 
systemically.  Use  in  rapid  succession  of  a  mercu- 
rial and  an  iodine-containing  compound,  or  the 
application  of  a  light-sensitizing  agent  such  as  a 
tar  on  parts  of  the  body  exposed  to  sunlight,  will 
cause  severe  reactions.  One  should  learn  all  he  can 
about  a  few  preparations  for  local  use;  must  avoid 
rapid  changes  of  preparations,  many  of  which  are 
irritating  either  alone  or  in  combination.  Some 
eruptions  and  reactions  are  caused  by  substances 
that  will  produce  an  eruption  on  contact  with 
nearly  every  skin,  the  majority  are  due  to  sensiti- 
zation. Local  use  of  penicillin  or  sulfonamides 
should  be  scrupulously  avoided. 

Many  cases  of  poison  ivy  are  aggravated  by  in- 
jections of  poison-ivy  extracts.  The  majority  of 
cases  of  so-called  "Athlete's  foot"  or  ringworm  of 
the  feet  are  complicated  by  dermatitis  induced  by 
remedies  used  for  the  original  process. 

Give  adequate  direction  to  the  patient  in  writ- 
ing— what  the  patient  is  to  do  and  not  to  do. 

Whatever  internal  remedy  is  needed  should  be 
given  at  once.  In  serious  diseases,  e.g.,  pemphigus, 
delay  may  mean  loss  of  life.  If  in  doubt  as  to  the 
proper  procedure,   consultation   should  be  sought. 

Antihistamines  should  be  used  orally  or  paren- 
terally,  especially  in  urticaria  and  angioneurotic 
edema  and  itching  from  various  causes.  Local  use 
of  the  antibiotics  is  condemned,  except  in  the  case 
of   bacitracin,   tyrothricin,   and  neomycin. 

The  use  of  ACTH  and  cortisone  is  to  be  consid- 
ered in  acute,  self-limited  inflammatory  dermato- 
ses if  the  symptoms  are  very  severe — as  in  several 
drug  eruptions,  erythema  multiforme,  anaphylac- 
toid purpura,  and  contact  dermatitis. 

By  dermatitis  is  meant  eruptions  characterized 
by  varying  degrees  of  erythema,  edema,  vesicula- 
tion,  oozing,  lichenification,  and  itching.  The 
cause,  if  known,  should  be  removed,  rest  and  ade- 
quate diet  provided.  Severe  cases  may  require  hos- 
pitalization. A  change  of  doctor  may  give  a  tem- 
porary psychotherapeutic  effect.  Autohemotherapy 
(IM  administration  of  10  c.c.  of  the  patient's  own 
blood  daily  for  an  indefinite  number  of  treat- 
ments) may  act  in  the  same  way. 

Local  overtreatment  is  usually  the  result  of  the 
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trial  in  rapid  succession  of  a  unmber  of  prepara- 
tions. A  local  test  of  any  new  medication  should 
be  made  12  to  24  hrs.  before  more  extended  ap- 
plication. 

For  soothing — compresses  for  10  to  20  min., 
t.i.d.,  of  Burow's  solution  (aluminum  subacetate 
solution)  diluted  1:16  or  1:20  with  cool  water; 
potassium  permanganate,  1:8000  or  1:10,000 
aqueous  solution;  warm  or  cool  skim  milk;  thin 
boiled  starch  solution.  If  the  involved  areas  are 
extensive,  use  baths  of  starch  (one  cup  to  30  gal. 
water) ;  oatmeal  or  "Aveeno."  Tar  baths,  such  as 
coal  tar  solution  (l/2  to  3  ozs.)  to  a  tub  of  water, 
are  often  helpful.  Baths  should  be  followed  imme- 
diately by  a  grease  (paraffin,  boric  acid  ointment, 
etc.)  ' 

For  control  of  infection  removal  of  purulent 
material  (.In  some  cases  penicillin  by  injection 
may  be  the  safest  and  most  rapid  procedure.)  In 
case  of  low-grade,  persistent  bacterial  infection, 
further  therapy  will  depend  on  the  organisms  re- 
covered and  their  sensitivity  to  particular  agents. 

For  soap,  substitute  Lowila  cake,  Phisoderm,  or 
Dermolate  cautiously.  Colloid  baths  are  frequently 
satisfactory. 

For  relief  of  itching,  rest  of  the  involved  parts 
and  bed  clothing  supported  by  means  of  a  cradle; 
instead  of  phenol,  0.5  to  1%  of  menthol  or  cam- 
phor; sedation  by  antihistamines,  preferably  bena- 
dryl  or  pyribenzamine,  50  mg.  t.i.d.  orally  for 
adults,  10  to  25  mg.  for  children.  Barbiturates  in 
moderate  dosage  or  chloral  hydrate,  20  gr.  re- 
peated once.  Restraint  with  splints,  occlusive 
dressings,   and   bandages  may  prevent  scratching. 

Simplified  Scheme  of  Local  Management 

For  acute  cases,  simple,  soothing  local  applica- 
tions should  be  used.  Good  preparations  for  gen- 
eral use  are: 

Burow's  solution  10.0 

Lanolin  20.0 

Lassar's  paste  30.0 

or 
3',    icthyol  in  zinc  oxide  ointment. 

If  the  patient  is  wool-sensitive,  avoid  the  local 
use  of  wool  fat  or  its  derivatives.  Employ  the  con- 
stitutional treatment  outlined.  Do  not  vaccinate, 
inoculate,  or  perform  cutaneous  tests  during  the 
acute  phase. 

For  subacute  or  chronic  cases.  Local  treatment 
may  consist  of  tar  preparations,  or  2  to  6^  zinc 
oxide  in  petrolatum. 


hands.  Secondary  infection  should  subside  under  soothing 
soaks  and  compresses,  antibiotic  ointments  such  as  baci- 
tracin, and  sulfa  and  antibiotics  by  mouth  if  necessary. 

Selenium  sulfide  (sclsun  suspension)  is  valuable  in  sebor- 
rheic dermatitis. 

Eczema  of  the  hands  may  be  caused  by  contact  with 
soap,  feathers,  sprays,  paints,  varnishes,  oils,  greases  and 
others.  Never  have  a  patient  wear  rubber  gloves  next  to 
the  skin.  We  use  cotton  or  linen  lined  gloves  for  this  pur- 
pose. One  successful  way  for  a  chronic  hand  eczema  is  to 
use  soothing  compresses  such  as  domeboro  soaks  or  vioform 
creme;  an  antibiotic,  if  necessary,  and  a  antihistamine. 

In  scabies  "Kwell,"  in  a  water-soluble  base,  is  most  ef- 
fective; 2  or  3  applications  cure  most  patients;  also  effec- 
tive in  all  kinds  of  pediculi.  Occasionally  it  is  necessary  to 
use  sulphur — sulphur  ppt.,  balsam  of  Peru,  of  each  5%  in 
a  water-soluble  base  and  apply  to  entire  body  twice  daily 
for  four  days.  Some  prefer  to  use  lotia  alba  during  the  day 
(nicer  cosmetically). 

Pityriasis  rosea  is  one  of  the  common  skin  diseases.  It  is 
easy  to  mistake  the  "herald"  lesion  for  tinea,  but  once  the 
generalized  eruption  occurs  the  diagnosis  should  be  simple. 
Exclude  secondary  lues  by  a  routine  blood  test.  Antihista- 
mines and  sedation  will  control  the  pruritus.  Ultra-violet 
light  baths,  twice  weekly,  may  abort  or  greatly  reduce  the 
duration  of  the  condition  that  normally  lasts  about  two 
months. 

Contact  dermatitis  is  one  of  the  most  commonly  seen 
conditions  in  all  branches  of  medicine.  In  medical  men, 
technicians,  nurses  and  housewives,  it  is  an  occupational 
disease.  It  may  be  due  to  soaps,  detergents,  rubber  gloves, 
novocaine,  penicillin,  streptomycin,  and  a  host  of  other 
causes.  Lotions,  ointments,  cosmetics,  flowers,  plants  are 
also  frequent  causes.  Treatment  is  simple  if  you  can  find 
the  offending  agent,  but  sometimes  that  is  a  person's  live- 
lihood. Protective  gloves  and  ointments  may  help.  If  it  is 
found  to  be  a  plant  agent,  an  autogenous  vaccine  may  be 
given  to  desensitize  the  patient. 

Drug  eruptions  are  common,  especially  from  penicillin, 
sulfa,  and  streptomycin.  Antipyrine  and  phenolphthalein 
are  common  offenders. 

One  of  the  most  pitiful  of  all — infantile  and/or  atopic 
allergic  eczema,  usually  a  history  of  eczema,  hay  fever,  or 
asthma  in  the  family.  Often  there  is  sensitivity  to  eggs, 
wheat  products,  citrus  fruits,  and  cow's  milk:  also  pro- 
nounced reaction  to  weather  changes.  Wool,  feathers,  and 
animal  dander  should  be  strictly  avoided. 

Antihistamines  and  parenteral  or  supplementary'  vitamins 
are  given  to  replace  those  eliminated  in  dietary  restrictions. 
I  like  oatmeal  bath  as  a  soothing  agent.  Soap  should  not  be 
used.  The  anogenital  regions  are  cleansed  with  mineral  oil 
to  remove  accumulated  crusts.  Later  the  coal  tar  prepara- 
tions and,  or  vioform  may  be  used  with  success.  Goat's 
milk  or  soy  bean  milk — substituted  for  cow's  milk.  We 
often  give  ultra-violet,  but  rarely  x-ray. 


Current  Therapy  of  Several  Common  Skin  Diseases 
(R.   H.   Robinson.  M.D.,  Lafayette,  in  //.  La.  Med.  Soc,  Feb) 

We  see  the  epidermophytoses  of  feet,  hands,  tinea  of 
groins,  body  and  tinea  capitis  almost  daily.  A  common 
mistake  is  to  overtreat,  resulting,  in  secondary  contact  der- 
matitis   and    secondary    infection — especially    on    feet    and 


Sinusitis  Preventable  of  Curable  by  Application  of 
Simple  Principles 

iL.  W.  Pratt,  M.D.,  Waterville,  Maine,  in  //.  Maine  Med. 
Assn.,  Feb.) 
The  most  important  single  factor  in  sinus  disease  is  ob- 
struction to  sinus  ostia.  If  this  is  adequately  relieved  by 
nasal  vacoconstrictors,  allergic  regimen,  submucous  resec- 
tion of  a  deflected  nasal  septum,  polypectomy,  or  by  rem- 
edying other  mechanical  defects,  generally  the  activity  of 
the  ciliary  lining  of  the  sinus  will  cure  or  prevent  infec- 
tion. For  this  reason,  the  major  treatment  of  sinus  disease 
should  be  largely  directed  at  the  elimination  of  such  ob- 
struction with  adjuvant  use  of  antibiotics  and  surgical 
complexities  reserved  for  cases  with  otherwise  irreversible 
changes. 


June,   1953 


SOUTHERN  GENERAL  PRACTITIONER 


The 

SOUTHERN  GENERAL  PRACTITIONER 

James  M.  Northincton,  M.D.,  Editor 

Department  Editors 

Human  Behaviour 

Orthopedic  Surgery 
Austin  T.  Moore,  M.D.,  and  Associates. ...Columbia,  S.  C. 

Surgery 
James  W.  Davis,  M.D Statesville,  N.  C. 

Urology 
Roy  P.  Finney,  M.D Spartanburg,  S.  C. 

Obstetrics 

Henry  J.  Langston,  M.D Danville,  Va. 

General  Practice 

J.  L.  Hamnek,  M.D Mannboro,  Va 

Cardiology 
Clyde  M.  Gilmore,  A.B.,  M.D Greensboro,  N.  C. 

Public  Health 
N.  T.  Ennett,  M.D Beaufort,  N.  C. 

Therapeutics 

J.  F.  Nash,  M.D Saint  Pauls,  N.  C. 

Dentistry 
J.  H.  Guion,  D.D.S Charlotte,  N.  C 

Ophthalmology 

Herbert  C.  Neblett,  M.D "1     Charlott     N.  c. 

Clarence  B.  Foster,  M.D [ 

Rhino-Oto-Laryngology 
Clay  W.  Evatt,  M.D Charleston,  S.  C. 

Pediatrics 
Gayle  G.  Arnold,  M.D Richmond,  Va 

Dermatology 
J.  Lamar  Callaway,  M.D Durham,  N.  C. 

Neurologic  Surgery 

John  M   Meredith,  M  D_ ,  Richmond>  Va. 

Charles  E.  Troland,  M.D J 

Gynecology 

Offerings  for  the  pages  oj  this  Journal  are  requested  and 
given  careful  consideration  in  each  case.  Manuscripts  not 
/ound  suitable  for  our  use  will  not  be  returned  unless  author 
'nctoses  postage. 

As  is  true  of  most  Medical  Journals,  all  costs  of  cuts 
,.  uit   be  borne  by  the  author. 


Country  Folks  Get  Better  Medical  Cari. 
Than  City  Folks — Unless  Health 
Officers  Reports  of  Death  Rates 
Mean  Nothing 
Over  a  dozen  years  this  journal  and  its  prede- 
cessor have  published  statistics  supplied  by  State 
Health   Officers,   which   showed,   year   after   year, 
that  in  each  of  the  ten  to  twelve  States  looked  into, 
the  rural  death  rate  was  substantially  lower  than 
the  urban. 

In  previous  years,  we  have  given  the  figures  in 
most  of  the  Southern  States,  and,  from  time  to 
time,  the  figures  for  New  York,  Massachusetts,  Il- 
linois and  a  block  of  mid-western  States.  The  dif- 
ference in  mortality  rates,  always  and  everywhere, 
was  in  favor  of  the  country  folks  by  a  fairly  con- 
stant ratio. 

Here  are  the  latest  figures  for  most  of  the  South- 
ern States. 

Deaths  by  Residence  for  Latest  Year  for  Which  Complete 
Records  Have  Been  Published 

Whole  State     Urban  Rural 

Alabama    8.2  10.7  7.1 

Arkansas  S.l  not  separated 

Florida   9.6  11.2  not  sep. 

Georgia  8.6  10.1  7.6 

Kentucky  9.1  11. 71  not  sep. 

Louisiana  9.3  not  separated 

Mississippi   9.6  11.0  9.1 

Oklahoma   8.5  9.12  Not  sep. 

South  Carolina  8.4  10.5  7.9 

Tennessee  8.8  10.1  8.2 

Virginia  8.7  9.93  not  sep. 

1.  For  Louisville — lll.2.  For  rural  areas  of  counties  containing 
the  14  largest  cities — 8.5. 

2.  Based  on  estimated  pop.  which  for  all  cities  is  in  excess  of 
actual   pop.,   and  so  will  show  a  rate  lower  than  the  actual  rate. 

3.  Every  one  of  the  10  largest  cities  of  Virginia  had  a  higher 
death  rate  than,  that  for  the  State  as  a  whole:  the  rate  for  Rich- 
mond, seat  of  the  Medical  College  of  Virginia,  11.6;  that  for 
Charlottesville,  seat  of  the  Medical  School  of  the  Univ.  of  Vri- 
ginia,  9.5.  ; 

In  spite  of  these  reports,  which  tell  the  same  tale 
in  every  State,  everybody  continues  to  bewail  the 
poor  "inadequate"  medical  care  that  the  rural  pop- 
ulation is  getting.  The  present  president  of  the 
Medical  Society  of  the  State  of  North  Carolina 
called  this  inadequate  care  one  of  the  problems  re- 
maining to  be  solved. 

The  dean  of  a  medical  school  claims  as  one  of 
the  great  advantages  of  having  a  medical  school 
in  any  city  is  the  great  improvement  in  medical 
care  brought  about  by  the  conduct  of  such  school 
in  any  city.  He  ignores  the  fact  that,  year  after 
year,  the  death  rate  in  the  city  and  county  in 
which  his  medical  school  is  some  25  per  cent  higher 
than  that  for  the  counties  of  the  State  that  have 
no  cities. 
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The  Handling  of  Emotional  Problems  by  the 
Family  Physician 

This  psychiatrist1  offers  advice  that  every  G. 
P.  will  do  well  to  put  into  daily  practice. 

Sometimes  the  conviction  of  an  organic  basis 
for  a  neurotic  illness  may  be  firmly  established 
by  the  physician's  emphasis  on  organic  minutiae, 
such  as  a  small  variation  from  the  normal  in  blood 
count. 

The  treatment  of  emotional  aspects  of  illness  is 
often  represented  to  the  practitioner  as  a  procedure 
requiring  long  experience  and  a  great  amount  of 
time,  and  with  somewhat  mysical  characteristics — 
a  process  distinct  and  separate  from  the  usual  pa- 
tient-physician relation.  He  is  told  specifically  what 
not  to  do,  but  only  in  vague  generalities  what  to 
do.  Hollis  has  used  four  terms — "environmental 
modification,"  "psychological  support,"  "clarifica- 
tion" and  "insight  development"  —  to  describe 
technics  of  handling  emotional  illness.  In  most 
cases  a  combination,  particularly  of  the  first  three, 
is  used. 

Before  recommending  an  old  people's  home,  the 
doctor  must  know  that  one  is  available  and  should 
be  acquainted  with  the  local  agencies  that  can  help 
the  family  deal  with  the  problems  surrounding  such 
a  move.  Doctors  often  arbitrarily  prescribe  vaca- 
tion trips  for  neurotic  patients;  this  may  produce 
a  temporary  respite  in  some  patients,  but  in  others 
unfamiliar  surroundings  and  more  time  to  brood 
increase  anxiety  and  depression.  The  authoritative 
decision  made  by  the  doctor  renders  the  patient 
more  immature  and  dependent.  Whenever  the  pa- 
tient can  make  the  changes  himself,  it  is  better 
for  him  to  do  so  with  the  doctor  assisting  him,  by 
psychologic  support  and  clarification,  to  make  his 
own  plans  and  carry  them  out. 

Psychologic  support  means  the  support  by  the 
physician  of  the  existing  and  potential  strengths 
and  defenses  of  the  patient  as  he  struggles  to  han- 
dle his  disturbed  feelings.  It  is  the  most  frequently 
used  form  of  treatment.  The  physician  encourages 
the  patient  to  express  his  feelings  about  his  prob- 
lems especially  as  they  relate  to  his  illness.  He 
indicates  his  respect  for  and  approval  of  steps  the 
patient  has  taken  or  is  planning  to  take  when  war- 
ranted, and  expresses  confidence  in  the  patient's 
ability  to  solve  his  difficulty  and  to  make  his  own 
decisions.  The  doctor  is  primarily  permissive  and 
giving,  and  the  patient  customarily  responds  with 
warm,  positive  feelings. 

The  physician  avoids  moralistic  condemnation 
and  a  judgmental  attitude,  although  he  should  not 
appear  to  condone  anti-social  behavior.  In  such 
cases  he  mav  indicate  by  his  manner  that  his  dis- 
approval of  the  act  is  compatible  with  acceptance 
of  the  person  of  whose  act  he  disapproves.    The 
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free  expression  of  hostility  must  frequently  be  con- 
trolled by  the  doctor,  and  release  permitted  in 
easy  stages  lest  the  patient  be  so  frightened  by  his 
angry  feelings  that  he  is  overwhelmed.  Psychologic 
support  only  includes  reassurance  when  it  is  justi- 
fied; false  reassurance  usually  results  in  loss  of 
confidence  in  the  physician. 

The  physician  may  also  give  psychologic  sup- 
port by  encouraging  attitudes  or  activity  that  will 
help  the  patient  to  function  more  realistically  as 
well  as  more  comfortably.  An  overly  submissive 
patient  may  be  encouraged  to  assert  his  own  de- 
sires, or  a  patient  with  an  extremely  strict  con- 
science may  be  helped  to  accept  his  right  to  at 
least  a  little  pleasure. 

Psychologic  support  is  useful  in  carrying  the 
basically  well  adjusted  patient  over  a  period  of 
severe  stress  caused  by  painful  experiences.  It  is 
also  of  value  with  childish  and  immature  patients 
who  are  essentially  in  need  of  guidance.  Although 
the  basic  problems  of  these  patients  might  be  mod- 
ified by  deep  therapy  at  the  hands  of  ,a  specialist, 
such  treatment  is  often  unavailable  or  too  expen- 
sive. 

Clarification  is  sometimes  called  counseling,  but 
the  term  "clarification"  is  here  preferred.  It  is  a 
process  through  which  the  physician  helps  the 
patient  understand  more  clearly  external  realities 
and  the  feelings  and  actions  of  himself  and  those 
about  him.  It  deals  with  thoughts  and  feelings  of 
which  the  patient  has  been  aware  but  whose  re- 
lations to  other  thoughts  and  feelings  have  not  been 
clear. 

Often  a  patient  may  clarify  a  problem  for  him- 
self once  he  has  discussed  it  with  an  understanding 
listener;  at  other  times  the  problem  may  be  re- 
solved when  accurate  information  is  provided  by 
the  doctor. 

In  patients  who  are  in  delicate  emotional  bal- 
ance there  is  always  the  possibility  of  uncovering 
more  problems  than  can  be  handled.  Diagnosis 
precedes  treatment  in  this  as  in  all  phases  of  medi- 
cine, and  an  evaluation  of  a  patient's  strengths  as 
well  as  his  weaknesses  is  a  prerequisite  to  proper 
handling. 

Development  of  insight  requires  more  time  and 
greater  adherence  to  schedule  than  the  man  in 
general  practice  can  usually  manage.  The  modifi- 
cations in  treatment  schedule  necessitated  by 
emergency  demands  on  a  G  .P.  are  not  well  toler- 
ated by  a  patient  undergoing  intensive  psychother- 
apy. 

Patients  find  it  hard  to  express  thoughts  of 
which  they  are  so  ashamed  that  they  have  not 
been  able  to  face  them  alone  to  someone  with 
whom  they  will  have  cocktails  later  in  the  same 
day. 

Although  these  technics  are  cumbersome  to  de- 
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scribe,  their  actual  application  (except  for  in- 
sight) requires  considerably  less  time  than  the  de- 
scription indicates.  They  pay  off,  in  the  day-to-day 
routine  of  practice,  in  good  will  and  even  in  time 
as  the  emotional  blocks  to  effective  use  of  other 
forms  of  treatment.  The  physician  who  feels  rea- 
sonably secure  in  his  awareness  of  indications  for, 
and  his  use  of,  environmental  modification,  psych- 
ologic support  and  clarification  is  not  made  so  anx- 
ious by  the  emotional  elements  that  play  a  large 
part  in  many  of  his  cases. 


Some  Endocrine  Disorders  in  Office  Practice 

UNNECESSARY    HOSPITALIZATION     AND    LABORATORY 
EXAMINATIONS 

If  we  do  office  work  carefully,  many  patients 
can  be  spared  the  trouble  and  expense  of  hospitali- 
zation. At  the  same  time  hospital  beds,  now  in 
great  shortage,  can  be  made  available  for  patients 
who  really  need  them.  Patients  can  walk  out  of 
our  offices  as  easily  as  they  walk  in,  if  our  services 
fail  to  please  them.  When  the  patient  is  in  the 
hospital  the  physician  can  order  such  laboratory 
work  as  he  desires  and  the  patient  is  not  in  a  posi- 
tion to  argue  about  it.  In  the  office,  procedures 
often  have  to  be  explained  and  justified  to  the  pa- 
tient's satisfaction. 

Thus  a  Chicago  internist1  puts  his  finger  on  an 
important  fact  in  practice,  which  most  specialists 
do  not  realize,  or  ignore.  He  continues  in  the  same 
vein.  Read  carefully,  and  you  will  be  rewarded. 

In  office  practice  we  have  to  depend  more  on 
the  history,  physical  findings  and  simple  laboratory 
procedures.  There  is  no  point  in  ordering  $100  or 
$200  worth  of  laboratory  tests  for  the  patient  mak- 
ing $50  or  $75  per  week.  He  simply  will  not  tol- 
erate it  as  long  as  he  is  ambulatory.  Since  the 
patient  is  not  away  from  his  job  nor  confined  to 
an  expensive  bed,  more  time  can  be  taken  for 
study. 

We  should  never  forget  that  every  patient  who 
consults  us  does  so  because  he  has  troubles  and  is 
hopeful — though  maybe  not  optimistic  —  that  we 
shall  be  able  to  relieve  him. 

Often  our  greatest  service  is  to  listen  to  the  pa- 
tient's recital  of  his  woes.  The  most  valuable  data 
are  often  furnished  by  the  history. 

The  patient  with  hypopituitarism  or  hypoadrenia 
with  hypoglycemic  symptoms  feels  worse  if  he  goes 
too  long  without  food.  If  the  symptoms  occur  about 
the  same  time  each  day  they  may  be  prevented 
or  minimized  by  taking  food  an  hour  before  time 
for  them  to  occur.  The  occurrence  of  such  a  series 
of  events  suggests  a  glucose  tolerance  test.  A  low 
sugar  curve  is  common  in  these  two  conditions. 

Patients  with  hypothyroidism  are  sensitive  to 
cold,  require  more  clothing,    bed    covering,    etc., 
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than  the  normal  person.  They  enjoy  warm  weather. 

Patients  with  Addison's  disease — and  probably 
lesser  degrees  of  adrenal  insufficiency — are  sensi- 
tive to  cold  but  are  equally  sensitive  to  hot  weath- 
er. 

Symptoms  occurring  at  the  time  of  the  menstrual 
periods  are  usually  due  to  some  pituitary  or  ova- 
rian dysfunction.  Ask  whether  walking  and  talking 
began  at  the  usual  age,  and  whether  the  teeth  ap- 
peared at  the  normal  age.  All  of  those  events  are 
delayed  in  hypothyroidism.  Patients  with  hypo- 
pituitarism often  have  difficulty  in  stopping  noc- 
turnal enuresis. 

Special  attention  is  paid  to  the  height  and  weight 
of  the  patient,  the  distribution  of  the  obesity,  the 
condition  of  skin — whether  it  is  dry  and  coarse  as 
in  hypothyroidism  or  soft,  delicate  and  easily  bruis- 
ed as  in  hypopituitarism  and  whether  striae  are 
present  as  in  Cushing's  syndrome — and  the  amount, 
distribution  and  character  of  the  hair,  likely  to  be 
dry  and  brittle  in  hypothyroidism  with  very  little 
on  the  extremities;  in  hypopituitarism  it  is  usually 
fine  and  silky  and  rather  scant. 

Use  discretion  in  the  selection  of  laboratory 
tests;  save  the  patient  needless  expense.  Treatment 
of  the  fat  boy  with  hypogonadism  consists  of  thy- 
roid in  tolerance  doses;  gonadotropins  in  doses  of 
100  to  500  units  once  or  twice  a  week  depending 
on  the  patient's  convenience;  and  posterior  pitui- 
tary extract  in  doses  just  short  of  the  amount 
which  causes  nausea,  faintness  or  intestinal  cramps. 
If  the  genitalia  are  too  slow  in  developing,  some 
androgenic  preparation  may  be  given  one  week  out 
of  each  month.  This  could  be  methyl  testosterone 
sublingually,  5  or  10  mg.  per  day,  or  testosterone 
propionate  25  mg.  twice  weekly. 

During  the  use  of  the  gonadotropins  the  urine 
should  be  examined  for  sugar  every  three  months. 

Rarely  is  any  hypodermic  medication  given  be- 
fore the  12th  year.  In  earlier  years  small  doses  of 
thyroid  hasten  development. 

A  simple  dietary  measure  for  fat  children  is  to 
forbid  pie,  cake,  candy,  cookies,  ice  cream  or  soft 
drinks;  and  to  eat  sparingly  of  bread,  butter,  pota- 
toes, gravy,  peas,  beans  and  corn. 

Treatment  should  be  continued  until  the  geni- 
talia attain  normal  proportions.  The  frequency  of 
injections  should  be  decreased  as  improvement  oc- 
curs. In  cases  of  cryptorchidism  one  may  expect 
normal  descent  and  development,  if  the  testicle  can 
■be  palpated  in  the  canal  and  is  not  mechanically 
prevented  from  descending. 

Children  who  fail  to  grow  at  a  normal  rate,  as- 
suming that  non-endocrine  factors  have  been  ex- 
cluded, give  thyroid  in  tolerance  doses.  There  is  no 
occasion  for  frequent  determination  of  the  BMR. 
By  checking  the  pulse  rate,  the  presence  or  ab- 
sence of  tremor  of   the  outstretched   fingers  and 
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whether  the  patient  is  nervous  or  has  difficulty  in 
sleeping,  can  easily  and  safely  determine  the  cor- 
rect dose  of  thyroid. 

Androgens  are  sometimes  helpful:  methyl  testos- 
terone, 10  to  30  mg.  daily;  testosterone  propionate, 
25  mg.  two  or  three  times  a  week;  or  Stenedione, 
35  mg.  once  a  day.  One  should  guard  against  pre- 
cocious development  by  occasional  inspection  of 
the  genitalia.  If  androgens  are  given  to  girls,  the 
patient  should  be  seen  frequently  to  guard  against 
the  development  of  signs  of  masculinity.  A  change 
in  the  voice  seems  to  be  one  of  the  early  signs. 
The  androgen  should  be  stopped  at  once  if  signs 
of  masculinity  appear. 

Gonadotropins,  200  to  500  units,  two  or  three 
times  per  week. 

Anterior  pituitary  extract  of  0.5  c.c.  two  or  three 
times  per  week  may  be  given  with  the  gonadotro- 
pin. This  is  an  unstandardized  pituitary  extract — 
for  many  years  marketed  as  Antuitrin. 

There  is  no  longer  reason  for  allowing  children 
to  attain  the  grotesque  stature  of  the  giant.  By  ir- 
radiating the  pituitary,  the  growth  can  be  stopped. 
This  is  a  perfectlv  safe  procedure.  Roentgenograms 
of  the  hip,  knee  and  ankle  reveal  the  status  of 
epiphyseal  unions.  If  these  are  nearly  complete, 
very  little  further  growth  should  be  expected. 

X-ray  treatment,  one  each  week  until  eight  are 
given,  for  a  total  of  900  r.  Occasionally  a  second 
series  is  necessary  and,  rarely,  a  third.  The  only 
inconvenience  is  some  temporary  loss  of  hair  in  a 
few  cases. 

Frequently  patients  have  some  endocrine  disor- 
der and  also  some  disturbance  in  the  mental  and 
emotional  sphere. 

Part  of  all  of  the  patients'  complaints  may  be 
neurotic. 

For  amenorrhea:  A  reducing  diet  in  the  over- 
weight. Rapid  gain  in  weight  with  coincident  de- 
crease in  menstrual  flow  points  to  pituitary.  Fre- 
quently the  treatment  for  the  Froelich  youngster 
is  indicated  in  the  obese  amenorrheic  mother. 


The  Suddenly  III  Baby 
What  Hammond1  says   in  another  journal   for 
the  GP's  is  so  sensible  and  valuable  that  it  is  ex- 
cerpted liberally. 

Of  sudden  high  fever  in  a  baby  the  most  com- 
mon causes  are  the  common  cold  and  other  minor 
respiratory  infections,  tonsillitis,  otitis  media,  the 
exanthemata,  pyelitis  in  baby  girls — and  a  large 
number  that  you  will  never  diagnose,  but  in  which 
recovery  will  be  made  spontaneously  or  after  symp- 
tomatic treatment.  A  baby  can  wheeze  alarmingly 
with  bronchial  asthma,  strictly  allergic  in  nature, 
and  have  a  rather  high  fever,  which  may  tempt 
you  to  ply  him  with  antibiotics.  The  fact  that  he 
does  not  look  sick  may  justify  your  temperance 

1.  Keith   Hammond,   M.D.,  in  General  Practitioner,  Dec. 


and  endear  you  to  father  because  you  spare  his 
pocketbook. 

Convulsions  with  a  high  fever  are  not  usually  of 
such  importance  as  spontaneous  convulsions  aris- 
ing without  other  evidence  of  disease.  After  a  sec- 
ond attack,  one  must  speak  of  the  possibility  of 
epilepsy,  and  it  is  then  that  an  electroencephalo- 
gram is  recommended. 

Tetany  in  the  newborn  may  rise  out  of  hyper- 
parathyroidism carried  over  from   the  mother. 

Babies  can  have  brain  tumors,  or  subdural  hem- 
atomas. 

In  cases  of  coma — never  fail  to  inquire  if  baby 
has  been  getting  any  medicine  lately  or  whether 
any  not  intended  for  him  could  have  got  into  his 
mouth;  smell  his  breath  for  a  fruity  odor  or  for, 
say,  kerosene. 

Half  of  the  babies  coming  to  autopsy  within  a 
week  of  birth  show  intracranial  hemorrhages. 

Most  babies  crying  with  pain  are  hungry,  or 
have  colic.  Many  have  otitis  media,  intussuscep- 
tion, appendicitis,  strangulated  hernia.  Many  ba- 
bies screaming  with  pain  at  2  a.  m.  recover  by 
morning.  It  is  a  mystery  what  is  wrong  with  them! 

A  common  cause  of  vomiting  is  overfeeding. 
Allergy  to  cow's  milk  in  newborns  is  another,  in 
which  case  soy-bean  milk  will  get  a  testimonial 
from  mother.  Vomiting  and  abdominal  symptoms 
occur  in  pneumonia,  appendicitis,  and  in  subdural 
hematoma.  If  you  fail  to  find  a  cause  for  it  mother 
will  be  just  as  happy  if  you  stop  the  vomiting, 
cause  undetermined,  by  giving  her  new  baby  some 
atropine  and  phenobarbital  or  possibly  some  Coca- 
Cola  syrup. 

Cyanosis  is  always  a  serious  finding  except  when 
very  transient,  of  a  known  cause,  and  promptly 
corrected  by  removal  of  the  cause. 

I  have  done  more  emergency  life-saving  with  a 
soft  rubber  catheter  than  any  equipment  I  own. 

The  cyanosis  of  partial  atelectasis  may  occur 
and  recur,  and  must  be  corrected.  Other  than  res- 
piratory causes,  intracranial  injury  during  delivery 
may  appear  some  time  after  birth. 

Cyanosis  due  to  congenital  heart  disease  will 
have  a  murmur,  but  the  murmur,  and  even  the 
cyanosis,  may  appear  some  time  after  birth. 

The  brassy  cough  of  croup  must  never  be  taken 
lightly.  Laryngeotracheobronchitis  and  membran- 
ous croup  must  be  kept  ever  in  mind. 

It  is  easy  to  get  a  culture  for  diphtheria.  Give 
antibiotics  while  we  are  studying  these  croupy  ba- 
bies; most  will  make  an  unscientific  recovery. 

When  a  well  baby  is  suddenly  seized  with  a  fit 
of  coughing,  he  has  probably  aspirated  a  foreign 
body.  If  his  coughing  stops  only  to  recur  at  in- 
tervals refer  to  the  bronchoscopist. 

Sudden  paralysis  is  not  uncommonly  the  first 
symptom  of  poliomyelitis  to  be  noticed  by  the 
parents. 
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Bacterial  Resistance  as  a  Factor  in  Anti- 
biotic Therapy 

Anything  that  Long1  says  about  the  wonderful 
new  curative  agents  should  command  respectful 
interest. 

The  fact  that  the  majority  of  strains  of  disease- 
producing  staphylococci  are  resistant  to  penicillin 
should  be  borne  in  mind  by  all  physicians. 

Often  resistance  to  streptomycin  develops  very 
rapidly.  Even  more  astounding  is  the  fact  that 
microorganisms  may  rapidly  become  dependent  on 
stro  ptomycin  as  a  growth  factor. 

Recommendation:  that  in  the  U.  S.,  streptomy- 
cin be  used  only  for  the  treatment  of  tuberculosis, 
unless  adequate  technical  facilities  are  available  for 
controlling  therapy  by  the  accurate  determination 
of  the  sensitivity  of  the  infecting  organism  to  the 
antibacterial  effects  of  this  antibiotic. 

Natural  resistance  on  the  part  of  bacteria  has 
not  been  demonstrated  in  relation  to  aureomycin, 
Chloromycetin  and  terramycin.  Resistance  develop- 
ing in  a  step-wise  pattern  has  been  described.  It  is 
rarely  of  high  degree.  When  any  one  of  these  three 
antibiotics  is  employed  if  resistance  develops,  it 
will  be  parallel,  with  the  possible  exception  of  that 
to  Chloromycetin,  in  infections  produced  by  gram- 
positive  bacteria;  hence,  little  will  be  achieved  by 
shifting  from  one  antibiotic  to  another  within  this 
groups  of  agents.  Inasmuch  as  these  antibiotics 
suppress  the  penicillinase  mechanisms  of  certain 
bacteria  "naturally"  resistant  to  penicillin,  the  pos- 
sibility that  this  penicillin  may  be  employed  in 
event  of  the  failure  of  one  of  the  three  general- 
purpose  antibiotics  must  be  kept  in  mind. 

Inasmuch  as  the  factors  which  may  influence 
tests  for  the  "sensitivity"  microorganisms  to  anti- 
biotics are  so  variable,  in  general  such  tests  could 
be  dispensed  with,  if  physicians  would  only  apply 
existing  knowledge  in  their  choice  of  antibiotics  for 
the  treatment  of  a  given  patient  ill  with  an  infec- 
tious process. 

1.  P.  H.  Long,  M.D.,  New  York  City,  in  Bui.  N.  Y.  Acad. 
Med.,  Dec. 


Massive  Vitamin  B]0  Therapy  or  Trigeminal  Neuralgia 

(Eben    Alexander,    Jr.,  ~M.    D.,    et   al.,    Winston -Salem,    in   N.    C. 
Med.  J!.,   May) 

In  13  cases  Fields  and  Hoff  treated  with  1000  micro- 
crams  of  vitamin  B,2  IM  daily  for  10  days,  remarkable 
relief  was  obtained  in  all  cases.  In  4  cases  previously  treat- 
ed with  surgery  or  alcohol  nerve  blocks,  delay  of  pain  re- 
lief with  vitamin  B]2  was  noted,  but  was  eventually  satis- 
factory. 

17  of  our  patients  with  trigeminal  neuralgia  have  been 
treated  with  100  micrograms  of  vitamin  B,2  IM  daily  over 
a  10-day  period:  6  patients  had  complete  relief  lasting 
from  2  to  8  months,  2  satisfactory  relief. 

The  results  warrant  continued  investigation  of  this  man- 
agement of  trigeminal  neuralgia.  No  untoward  reactions 
have  been  observed. 


BISONATE 

(Formerly  Called  BIPEPSDNATE) 


Each  fluid  ounce  contains: 

Bismuth  Subsalicylate,  U.S.P 8  Grs. 

Salol,  U.S.P 2  Grs. 

Calcium  Phenolsulphonate 2  Grs. 

Sodium    Phenosulphonate 2  Grs. 

Zinc  Phenolsulphonate,  N.  F 1  Gr. 

Pepsin,   U.S.P 4  Grs. 


ASTRINGENT  AND  CARMINATIVE 
EFFECTIVE  IN  DIARRHEAS. 

AVERAGE  DOSAGE 

FOR  CHILDREN  —  Half  teaspoonful  every 
fifteen  minutes  for  six  doses,  then  a  tea- 
spoonful  every  hour  until  conditions  are  re- 
lieved. 

FOR  ADULTS— Double  the  above  dosage. 

HOW  SUPPLIED 

In  Pints,  Five-Pints  and  Gallons  to  Physicians 
and  Druggists  only. 

SAMPLE  SENT  TO  ANY  PHYSICIAN  IN 
THE  U.  S.  ON  REQUEST 


Burwell  &  Dunn 

Company 

MANUFACTURING    PHARMACISTS 

Charlotte,  North  Carolina 
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NEWS 


Duke  University  Medical  School 

Duke  has  provided  a  Medical  Town  Hall  for  the  people 

of  Durham  and  all  others  who  wish  to  avail  themselves  of 

its  benefits.  The  first  program,  a  panel  on  polio,  was  held 

in  Page  Auditorium,  Sunday,  June  7th. 

The  meetings  consist  of  a  forum,  with  panel  discussions 
or  talks  by  medical  experts  and  questions  from  the  floor. 
Topics  discussed  include  civil  defense  against  atomic  radia- 
tion, control  and  treatment  of  tuberculosis,  blue  babies, 
viruses  and  blood  banks. 

Response  to  the  first  meeting  is  reported  as  good,  and 
requests  have  been  made  for  programs  on  various  topics. 
Those  in  charge  want  to  encourage  any  suggested  topics  or 
questions  because  this  continuing  program  scries  wishes  to 
deal  with  subjects  of  most  general  interest. 


Medical  College  of  Yirglnu  Alumni  Association 
Dr.  J.  Asa  Shield,  of  Richmond,  is  the  new  president  of 
the  Medical  College  of  Virginia  Alumni  Association.  J.  Cur- 
tis Nottincham,   of   Richmond,   executive   secretary   of   the 
Virginia  Pharmaceutical  Association,  president-elect. 

Dr.  Richard  L.  Simpson,  of  Richmond,  was  elected  sec- 
retary and  Dr.  Harvey  B.  Haag  was  re-elected  to  his  tenth 
term  as  treasurer. 

New  members  of  the  Association's  Board  of  Trustees  are 
Dr.  Richard  A.  Michaux,  Dr.  Robert  V.  Terrell,  Dr.  J.  J. 
Stigall,  Miss  Dorsye  Russell,  Lloyd  C.  Bird  and  E.  Clai- 
hrrne  Robins. 


263rd  Consecutive  Dividend  Declared  by  Parke,  Davis  & 
Co. 

On  June  24th  Parke,  Davis  &  Company  declared  the 
world-wide  pharmaceutical  firm's  263rd  consecutive  divi- 
dend. A  payment  of  35  cents  a  share  will  be  made  July 
31st  to  stockholders  of  record  July  3d.  Parke-Davis  has 
more  than  24,000  shareholders,  none  with  as  much  as  4% 
of  the  4,894,780  shares. 

The  86-year-old  firm,  a  leader  in  the  ethical  drug  indus- 
try, first  beiran  paying,  dividends  in  1878  and  has  made  a 
profit  every  year  since  1876.  Only  four  other  industrial 
companies  listed  on  the  New  York  Stock  Exchange  have 
longer  records  of  consecutive  dividend  payments  than 
Parke-Davis. 


Emory  Surgeon  to  Retire 

One  of  the  nation's  most  distinguished  surgeons,  Dr. 
Daniel  C.  Elkin,  will  retire  from  the  faculty  of  Emory 
University  at  the  end  of  the  1953-54  academic  year.  Dr. 
Elkin  has  been  professor  of  surgery  and  chairman  of  the 
department  of  surgery  in  the  Emory  School  of  Medicine 
for  23  years.  Emory  President  Goodrich  C.  White  said 
recently  that  he  was  accepting  Dr.  Elkin's  decision  to  re- 
tire "with  the  utmost  reluctance." 

Tn  1951,  he  was  president  of  the  American  Surgical  Asso- 
ciation. He  has  served  as  regent  of  the  American  College 
of  Surgeons,  president  of  the  Society  for  Clinical  Surgery, 
president  of  the  Southern  Surgical  Association  and  senior 
member  of  the  American  Association  for  Thoracic  Surgery. 

In  awarding  him  the  honorary  degree  of  Doctor  of 
Science  last  year,  Northwestern  University  called  him  "a 
distinguished  surgeon,  a  stimulating  teacher,  a  scholar,  and 
a  gentleman  of  the  South."  In  World  War  II  Dr.  Elkin 
entered  the  Army  Medical  Corps  and  spent  three  years  as 
chief  of  the  surgical  section  and  chief  of  professional  ser- 
vices at  Ashford  General  Hospital,  White  Sulphur  Springs, 
W.  Va.  Released  from  active  duty  as  a  Colonel  in  1946,  he 


in  1949  was  promoted  to  the  rank  of  Brigadier  General,  a 
rank  he  still  holds.  He  is  now  consultant  in  surgery  to  the 
Surgeon-General,  chief  civilian  consultant  in  surgery  for 
the  Third  Army,  and  consultant  to  the  Walter  Reed  Army 
Medical  Center,  Washington. 


University  Presents  "Distinguished  Service"  Award  to 
Parke,  Davis  &  Company  Offhim 

An  award  for  "distinguished  service  in  medicine"  was 
presented  at  the  University  of  Kansas  on  June  7th,  to  Dr. 
Elwood  A.  Sharp,  director  of  clinical  investigation  for  Parke, 
Davis  &  Company. 

Dr.  Sharp  developed  Ventriculin  for  the  specific  treat- 
ment of  pernicious  anemia.  He  has  played  an  important 
role  in  the  development  of  other  medicines,  including  the 
hormones,  Antuitrin  and  Theelin.  He  and  his  staff  conduct- 
ed field  trials  for  scores  of  new  drucs  including  Dilantin 
and  Chloromycetin,  before  they  were  made  available  to 
physicians  for  prescription. 


Eli  Lilly  &  Company  has  made  a  grant  recently  tu 
Emory  University,  which  will  support  Dr.  Francis  Bink- 
ley's  study  of  the  chemistry  and  mode  of  action  of  In- 
sulin. Dr.  Binkley  is  a  professor  in  the  department  of  bio- 
chemistry at  Emory. 


Several   authorities   are   cited   as   to   how  best   to   deal  viith- 

Iron-Deficiency  Anemias 
i  In    Thrapcutic   Notes    (Parke,  Davis  &  Company),   May) 

Ferrous  iron  is  the  medication  of  choice  in  all  but  a 
small  fraction  of  cases  of  anemia. 

When  diagnosis  of  hypochromic  anemia  is  established, 
therapy  with  iron  should  be  instituted  at  once,  while  other 
necessary  investigations  are  carried  out. 

All  ferrous  preparations  are  not  potent.  Carefully  con- 
ducted studies  in  the  cases  of  83  women,  of  the  use  of 
iron  in  3  forms,  led  to  the  conclusion  that:  "more  subjects 
absorb  iron  from  ferrous  lactate  than  from  the  gluconate 
or  sulfate." 

Ferro  Drops  (P  .D.  &  Co.)  contain  ferrous  lactate  thus 
providing  the  physician  with  ferrous  iron  in  a  readily  ab- 
sorbed form.  Ferro  Drops  is  a  stable,  nonalcoholic,  aqueous 
iron  preparation  that  is  palatable  and  well  tolerated. 

To  provide  not  less  than  the  daily  allowance  of  iron  the 
dosage  suggested  for  prevention  of  iron  deficiency:  under 
6  years,  0.3  c.c.  Ferro  Drops  daily;  over  6  years  and 
adults,  0.6  cc.  daily.  In  the  presence  of  iron  deficiency 
anemia,  3  to  6  cc.  Ferro  Drops,  depending  on  the  age  and 
clinical  condition,  given  daily  in  2  or  3  divided  doses. 
Ferro  Drops  preferably  should  be  mixed  with  milk,  fruit 
juices,  or  other  foods  and  is  ideal  for  incorporation  in 
infant  diet  formulas. 

The  greatest  need  for  iron  occurs  during  infancy,  puberty, 
pregnancy  and  lactation.  Adequate  iron  must  also  be  avail- 
able in  the  diet  to  replace  that  lost  through  bleeding. 

Normally,  during  infancy,  the  dietary  sources  of  iron 
are  meat  purees,  vegetables  and  egg  yolk.  The  milk-fed 
baby  who  refuses  these  accessory  foods  soon  develops  an 
iron-deficiency  anemia.  This  "cow's-milk  anemia"  is  strictly 
an  iron-deficiency  anemia  and  require  onl  yiron  for  its 
effective  treatment.  Goat's  milk  anemia,  on  the  other  hand, 
is  complicated  by  a  folic  acid-deficiency  and  demands  ad- 
ministration of  folic  acid  as  well  as  iron. 

20%  of  the  women  attending  a  prenatal  clinic  had  hemo- 
globin values  below  the  minimum  of  10  Gm.  per  100  c.c. 
considered  normal  during  pregnancy.  If  the  iron-deficiency 
anemia  was  untreated,  it  became  more  severe  as  pregnancy 
progressed.  When  these  pregnant  patients  were  treated  with 
peroral  ferrous  iron,  anemia  was  corrected  in  95%  of  the 
cases. 
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Tablets  Bicillin  L-A,  Wyeth,  give  you  Bicillin  in  val- 
uable new  long-acting  tablet  form.  IS  investigators  treated 
160  patients  (104  adults,  56  children)  with  clinical  diag- 
noses chiefly  of  upper  respiratory  infections,  such  as  acute 
pharyngitis,  tonsillitis,  and  c  litis  media  and  a  few  cases  of 
pneumonitis  and  cellulitis.  Throat  cultures  at  onset  yielded 
Type  A  beta  hemolytic  strep,  in  42  patients.  Other  bacteria 
included  pneumococcus,  non-hemolytic  strep.,  staph,  albus, 
and  strep,  viridans — dosage  one  to  four  200,000-unit  L-A 
tablets  daily.  One  tablet  twice  daily  for  7  days  was  the 
average.  One  patient  was  treated  21  days  on  four  tablets 
per  day. 

The  clinical  response  was  satisfactory  in  157  cases.  Two 
cases  of  sinusitis  failed  to  respond  and  required  other  meas- 
ures. A  third  case — throat  culture  positive  for  strep,  viri- 
dans— had  a  relapse  3  days  following  cessation  of  treatment 
with  two  tablets  daily  for  5  days.  A  throat  culture  then 
showed  non-hemolytic  streptococcus  and  the  patient  re- 
sponded to  retreatment  on  the  same  dosage. 

In  beta  hemolytic  strep,  infections — (a)  Without  bactre- 
mia — 200.000  units  (1  L-A  tablet)  q  12  h.  for  at  least  7 
days,  (b)  With  bactreemia — a  single  dose  of  600,000  units 
injection  Bicillin,  supplemented  by  one  200,000-unit  Bicil- 
lin L-A  tablet  at  12-hr.  intervals.  (In  streptococcic  pneu- 
monia as  for  pneumococcic  infections.) 

In  pneumococcic  infections — moderately  severe  ,a  600,- 
000  unit  dose  of  Injection  Bicillin  IM  may  be  supplemented 
with  a  200,000-unit  Bicillin  L-A  tablet  at  12-hr.  intervals — 
until  at  least  48  hrs.  after  the  t.  returns  to  normal. 

In  gonorrhea,  acute,  400,000  units  (2  L-A  tablets),  re- 
peated in  6-8  hrs.  In  gonorrheal  complications  give  inten- 
sive therapy;  if  patient  does  not  respond,  give  penicillin 
parenterally. 

For  prevention  of  gonorrhea,  a  200,000-unit  L-A  tablet 
with  12  hrs.  of  exposure. 


optimum  amounts  made  completely  water-soluble,  together 
with  essential  B  complex  factors. 

For  emergency  feedings  in  surgery,  extensive  burns,  frac- 
tures and  other  trauma,  severe  infectious  states,  comatose 
conditions,  etc.,  which  may  provoke  a  shock  or  stress  syn- 
drome requiring  increased  nourishment. 


Chloromycetin  in  Staphylococcic  Infections 

(Parke,    Davis   &    Company's    Therapeutic   Notes,   April) 
To  penicillin  60  to  80%  of  staphs,  are  now  resistant;  21 
to  other  well-established  antibiotics.  21  to  65%.  Chloromy- 
cetin was  effective  against  83   to   100%   of  the  strains  re- 
ferred to  above. 

It  is  difficult  to  name  a  clinical  entity  of  bacterial  origin 
for  which  staph,  may  not  be  the  cause.  The  deaths  from 
pneumonia  in  this  country  last  year,  undoubtedly  included 
many  cases  of  staph,  pneumonia.  Chloromycetin  is  effec- 
tive against  pediatric  staph,  pneumonia  and  in  pneumono- 
coccic  pneumonia,  and  is  highly  effective  in  streptococcic, 
Friedlander's,  hemophilus  influenzae  and  Esch.  coli  pneu- 
monia. 

Chloromycetin  was  effective  in  a  varied  series  of  oph- 
thalmic entities  of  staphylococcic  origin  refractory  to  other 
chemotherapeutics  and  antibiotics. 

Staphs,  are  second  only  to  E.  coli  as  a  cause  of  cystitis 
and  pyelonephritis.  Chloromycetin  is  highly  effective  against 
both  these  pathogens. 

Chloromycetin  has  a  special  advantage  in  generalized 
stph.  septicemia  and  pyemia  because  higher  blood  levels 
are  attained  rapidly  by  mouth.  The  IV  form  is  available 
for  use  during  the  initial  emergency. 

Impetigo  contagiosa — "dramatic  results"  following  ther- 
apy with  Chloromycetin  Cream. 

Recurrent  boils,  carbuncles  and  wound  infections — 
Chloromycetin  is  particularly  valuable  when  the  infection 
is  produced  by  penicillin-resistant  staphs. 


BOOKS 


CURRENT  PROBLEMS  IN  PSYCHIATRIC  DIAG- 
NOSIS, edited  by  Paul  H.  Hoch,  M.D.,  New  York  State 
Psychiatric  Institute;  College  of  Physicians,  Columbia 
University,  New  York  City,  and  Joseph  Zubln,  Ph.D., 
New  York  State  Psychiatric  Institute;  Department  si 
Psychology,  Columbia  University,  New  York  City.  The 
Proceedings  of  the  41st  Annual  Meeting  of  the  American 
Psychopathological  Association,  held  in  Philadelphia, 
June,  1951.  Grime  &  Stratton,  Inc.,  381  Fourth  Avenue, 
New  York  16,  N.  Y.  1953.  $5.50. 

In  the  foreword  it  is  admitted  that  much  dissat- 
isfaction exists  with  present-day  diagnostic  proce- 
dures and  that  true  prognostic  studies  have  been 
sadly  lacking;  but,  it  is  said,  there  are  signs  that 
we  may  now  be  on  the  threshold  of  a  new  series 
of  such  prognostic  effort. 

The  several  authors  write  on  Research  Methods 
in  the  Field  of  Mental  Disorders,  The  Fallacy  of 
the  Concept,  Psychosis,  Analysis  of  the  Diagnostic 
Process,  Prognosis  in  the  Psychoneuroses,  Nosol- 
ogy and  the  Law,  Psychopathic  Personalities,  The 
Relation  of  Culture  to  Mental  Disorder,  Psychia- 
tric Disorders  in  Children,  Trends  and  Advances 
in  the  Study  of  Mental  Deficiency- — and  many 
others. 

Certainly  all  of  these  are  important  subjects  to 
all  of  us,  arid,  so  far  as  one  of  the  uninitiated  can 
gather  from  a  cursory  scanning,  the  work  is  well 
done.  The  remarkable  statement,  ''The  most  ma- 
lignant anti-social  psychopaths  are  probably  the 
products  of  affect*  starvation  plus  sadistic  treat- 
ment in  early  childhood,"  is  quoted  without  com- 
ment. 

*A  1953  medical  dictionary  defines  affect  as  "the  feeling  ex- 
perienced  in  connection  with  an  emotion." 


Multivision  1  illusion   (Vil-syneral  brand,  U.  S.  Vitamin) 
The  original  aqueous  multivitamin  solution   designed  for 
inclusion  in  intravenous  dextrose  and  saline  infusions.  Sup- 
plies  the   normally   oil-soluble   vitamins   A,   D  and  E    (in 


THE  GOOD  DOCTOR  and  Other  Selections  From  the 
Essays  and  Addresses  of  William  de  Berniere  MacNider, 
Late  Kenan  Research  Professor  of  Pharmacology,  Univer- 
sity of  North  Carolina,  with  tributes  by  Chancellor 
Robert  B.  House,  Dr.  Wm.  M.  Coppridge  and  Mr.  Vic- 
tor S.  Bryant,  edited  by  Wm.  W.  McLendon  and  SniR- 
ley  Graves  Cochrane.  The  University  of  North  Carolina 
Press,  Chapel  Hill.   1953.  $5.00. 

It  is  indeed  gratifying  to  this  reviewer,  as  a 
friend  of  Dr.  MacNider  over  two-score  years  and 
as  the  original  publisher  of  many  of  the  writings 
here  reproduced,  to  see  these  articles  and  many 
more  gathered  in  book  form.  The  prefatory  trib- 
utes introduced  Dr.  MacNider  to  readers  who  had 
not  the  privilege  of  knowing  him  in  a  particularly 
admirable  and  appealing  manner. 
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THE  PHYSICIAN  IN  ATOMIC  DEFENSE:  Atomic 
Principles,  biologic  Reaction  and  Organization  for  Medical 
by  Thai.  P.  Sears,  M.D.,  F.A.C.P.,  Associate 
Professor  of  Medicine,  University  of  Colorado  School  of 
Medicine.  Chief  Medical  Service,  Veterans  Administration 
Hospital;  Member  of  Advisory  Staff  to  Director  of  Civil 
Defense,  State  of  Colorado ;  Member  of  Disaster  Com- 
mission, Colorado  State  Medical  Society;  Colonel  (M.  C), 
U.  S  V  R..  with  a  foreword  by  James  J.  Waring,  M.D., 
M.A.C.P.,  Professor  of  Medicine,  University  of  Colorado 
School  of  Medicine.  The  Year  Book  Publishers,  Inc.,  200 
E.  Illinois  St.,  Chicagojll.  1953.  $6.00. 

However  far  removed  from  the  areas  least  un- 
likely to  come  under  atomic  warfare  attack  any 
doctor  may  be,  every  one  of  us  will  be  interested 
to  know  what  is  set  forth  in  this  book.  The  un- 
known is  what  is  most  dreaded.  Doctors  who  ac- 
quaint themselves  with  the  facts  of  the  dangers  of 
atomic  attack,  and  the  means  of  meeting  these 
dangers,  will  have  most  of  their  own  fears  allayed 
and  so  be  able  to  allay  the  fears  of  others  in  their 
communities. 


THE  EPIDEMIOLOGY  OF  HEALTH,  A  New  York 
Academy  of  Medicine  Book,  Iaco  Gladston,  M.D.,  Editor. 
Published  by  Health  Education  Council,  New  York.  Min- 
neapolis. 1953.  $4.00. 

The  subject  of  this  book  will  appeal  to  every 
doctor.  We  are  told  that  it  is  based  on  a  Health 
Education  Conference  and  that  it  clearly  presents 
the  concept  of  the  healthy  mass.  Chapters  of  par- 
ticular interest  are  those  on:  What  is  Health?; 
The  Natural  History  of  Disease;  The  World,  the 
Flesh  and  the  Devil;  Mental  Hygiene;  The  Epi- 
demiology of  Nutrition;  Old  Age;  Physicians  for 
the  Healthy,  and  Behavior-Centered  Health  Edu- 
cation. 


GOUT  AND  GOUTY  ARTHRITIS,  by  John  H.  Tal- 
bott,  M.D..  Professor  of  Medicine,  The  University  of 
Buffalo  School  of  Medicine;  Physcian-in-Chief,  Buffalo 
Buffalo  Hospital,  Buffalo.  N.  Y.  Grunt-  &  Stratton,  Inc., 
381  Fourth  Ave.,  New  York  City  16.  1953.  $4.00. 

Although  gout  is  neither  so  rare  as  most  doctors 
regard  it,  nor  so  prevalent  as  is  thought  by  some 
enthusiasts,  the  number  who  suffer  from  this  dis- 
ease is  great  enough  to  well  justify  the  study  of 
this  little  book. 


Children  Will  Eat  What  is  Good  for  Them 
(E.  T.  McEnery,  M.D.,  Chicago,  in   Wisconsin  Med.  Jl.,  March) 

Do  not  allow  the  eating  habits  of  children  to  become 
such  an  important  factor  of  every-day  life.  If  a  child  is 
not  ill.  he  will  tske  care  of  his  nutritional  needs  if  food  is 
supplied  to  him.  This  fact  was  demonstrated  years  ago,  in 
a  series  of  babies  fed  on  a  self-selected  diet.  It  was  not 
only  good  for  the  children  but  the  wastage  of  food  was 
less. 

Some  patients  have  the  idea  that  children  should  not 
eat  much  meat.  Meat  supplies  the  needed  protein  for 
growth,  activity,  and  development,  which  cannot  be  met 
by  a  high-carbohydrate  diet. 

Or  in  any  way  but  by  the  feeding  of  meat  in  ample 
quantities. — Editor. 


Today's  Tuberculosis  Management 
(W.  S.  Schwartz,  M.D.,  .V,:1r  England  Jl.  of  Med.,  April  23rd) 
In  all  the  attention  now  being  paid  to  chemotherapy,  it 
should  nut  he  forgotten  that  bed  rest  is  just  as  necessary 
i^  ever  in  the  treatment  of  tuberculosis.  All  forms  of  col- 
lapse therap)  are  still  useful  in  suitable  cases.  Whereas 
chemotherapy  has  not  shortened  the  duration  of  hospital 
stay,  it  has  helped  the  recovery  of  many  patients  who 
would  otherwise  have  succumbed.  The  lives  of  many  addi- 
tional patients  have  been  prolonged  indefinitely,  although 
the  disease  was  not  arrested. 


Present  Status  of  Bacillus  Calmette-Guerdj 

(J.     E.     Perkins,    M.D.,    Bull.    National    Tuberculosis    Association, 
April) 

BCG  is  harmless  if  prepared  and  used  properly;  it  pro- 
duces a  certain  degree  of  immunity,  and  it  should  be  used 
to  immunize  the  more  vulnerable  groups  in  the  population. 
These  groups  arc  doctors,  medical  students  and  nurses; 
hospital  and  laboratory  personnel;  individuals  unavoidably 
exposed  to  infection  in  the  home;  patients  and  employees 
in  custodial  institutions,  and  children  and  certain  adults 
considered  to  have  inferior  resistance  and  living  in  com- 
munities where  tuberculosis  is  unusually  prevalent. 


Emergency  Anesthesu:  Not  With  Food  in  Stomach 
(Jt.  N.  Anderson,  M.D..  in  .'/.  Med.  Assn.  Ala.,  Sept..  1952) 
Ascertain  how  long  since  the  pateint  has  had  food. 
Gastric  function  stops  after  injury  or  with  severe  acute 
pain.  The  stomach  must  be  emptied  if  undigested  food  is 
reasonably  suspected  to  be  present.  More  tragedies  have 
occurred  from  the  vomiting  of  food  during  some  phase  of 
an  inhalation  anesthetic,  with  aspiration  into  the  lungs  of 
a  quantity  of  the  material,  than  from  any  other  factor  in 
anesthesia.  The  patient  with  a  full  stomach  will  invariably 
vomit  sooner  or  later  and  it  is  much  better  that  it  be 
done  under  controlled  conditions. 


Some  Common  Pediatric  Accidents 

(J.   K.   Mack.   M.   D..  Springfield,  in  Illinois  Med.  Jl.  May) 

Accidents  are  the  No.  1  killer  between  the  ages  of  1 
and  25. 

A  home-safety  check  list  should  be  given  to  parents 
when  the  child  is  8  months  old.  Such  a  list  could  be 
filled  out  by  the  mother  and  discussed  with  her  at  the 
following  visit.  We  can  prepare  mothers  for  certain  devel- 
opmental periods  which  can  be  dangerous  later.  Most 
mothers  don't  know  when  to  expect  their  first  child  to  be 
able  to  turn  over,  roll  off  a  bed.  table  or  bathinette.  We 
must  gradually  substitute  learning  experiences  for  protec- 
tion. 

The  leading  cause  of  accidental  death  is  the  motor  vehi- 
cle, burns  rank  second.  Some  burns  result  from  the  action 
of  others,  most  are  caused  by  the  individual's  own  mis- 
take. In  the  pre-school  age  the  mother  must  strike  a  bal- 
ance between  stifling  the  child's  natural  curiosity  and  at 
the  same  time  restraining  his  exploration  of  stoves,  matches, 
electric  light  plugs,  etc. 


Skin  Manifestations  of  Reduced  Blood  Protein 

(D.  B.Morgan  ,in  //.  Mo.  Med.  Assn.,  49:  896,  1952) 
Older  people  avoid  meat  and  prefer  high  carbohydrate 
diets.  Frequently  lowered  serum  albumin  is  responsible  for 
ckin  lesions  and  edema  of  the  legs.  Intense  pruritus  usually 
accompanies  the  eruption.  Hic.h-protein  diet,  plus  amino- 
acid  powders  if  necessary,  will  raise  the  albumin  of  the 
blood,  and  clear  the  dermatitis  and  relieve  the  pruritus  in 
practically  every  instance.  Hypoproteinemia  should  always 
be  suspected  in  delayed  wound  healing,  bed  sores,  and  in 
all  chronic  bullous  diseases  ,dermatitis  and  senile  pruritus. 
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The  Safeguarding  of  Adolescents 

Alfred  Worcester,  M.D.,  ScD.,  Waltham,  Mass. 


IN  adolescence  more  than  in  other  periods  of  hu- 
man development  proper  guidance  depends 
largely  upon  the  clerical  and  medical  professions. 
In  other  words  it  is  in  this  period  that  the  parson 
and  the  doctor  have  their  great  chance  of  safe- 
guarding the  health  and  happiness  of  succeeding 
generations.  Before  puberty  the  parents  are  more 
directly  responsible  for  the  wholesome  development 
of  their  children.  But  with  this  beginning  of  adoles- 
cence the  child,  often  to  the  chagrin  of  its  parents, 
more  naturally  accepts  the  guidance  of  others  and 
perhaps  most  naturally  that  of  older  children.  At 
this  stage  parents  do  well  to  accept  their  children's 
reticence  as  a  normal  accompaniment  of  developing 
sexuality.  Such  acceptance,  however,  involves  the 
parental  responsibility  of  providing  for  their  chil- 
dren reliable  substitute  guidance.  Where  shall  they 
find  it  if  not  from  their  doctors  and  clergymen? 

During  recent  years,  when  sexology  is  supposed 
to  be  taught  in  school,  parents  have  been  more  or 
less  excusable  for  depending  upon  such  instruction 
for  the  safeguarding  of  their  children.  But  whether 
or  not  this  might  have  been  foreseen,  it  has  now 
become  plain  that  sex-hygiene  cannot  be  properly 
taught  in  the  classroom.  In  what  so  intimately  con- 
cerns the  child  individual  instruction  will  always 
be  indispensable. 

Acquaintance  with  the  wonderful  reproductive 
processes  in  the  vegetable  kingdom  and  in  the  sim- 
pler forms  of  animal  life  may  awaken  in  children 
reverence  for  our  Creator's  handiwork.  But  such 
knowledge  is  of  small  avail  to  them  in  solving  their 
sexual  problems.  Moreover,  knowledge  of  Natural 


Read  at  the  Meeting  of  the  Clergy  of  the  Diocese  of  New 
Hampshire,  June  Sth,  1935. 

Sent  the  Editor  soon  after  its  delivery.  Now  published  at 
the  request  of  many  of  Dr.  Worcester's  admirers. 


History,  however  extensive,  is  not  in  itself  more 
than  a  basis  for  the  ideal  sexual  development  of 
man  or  woman.  In  fact  only  too  often  it  leads  to- 
wards the  self-sufficiency  of  materialism  instead  of 
towards  dependence  upon  the  Power  outside  our- 
selves which  makes  for  righteousness. 

Inasmuch  as  sexual  problems  include  both  moral 
and  physical  factors,  in  solving  them  religious  as 
well  as  physiological  guidance  is  plainly  needed. 
The  privilege  and  also  the  obligation  of  giving  such 
guidance  therefore  belongs  to  the  medical  and  cleri- 
cal professions.  How  necessary  then  it  is  in  such 
teaching  that  there  shall  at  least  be  no  serious  dis- 
agreement! 

There  is  no  need  of  discussing  the  present  lack 
of  cooperation  between  the  two  professions  which 
the  first  thousand  years  of  the  Christian  era  were 
inseparable.  Never  again  except  in  missionary  ser- 
vice is  it  likely  that  the  priest  will  also  be  the 
physician.  This,  however,  is  less  unlikely,  even  in 
city  parishes,  than  that  physicians  will  invade  the 
priesthood.  The  long  preparation  necessary  for 
either  profession  almost  precludes  their  combina- 
tion. Nor  is  such  union  necessary.  The  agreement 
between  parson  and  doctor  that  is  so  desirable  in 
the  guidance  of  adolescents  can  be  brought  about 
by  joint  study  of  the  problems  involved,  provided 
that  in  such  study  each  profession  examines  these 
problems  from  the  other's  viewpoint.  My  belief  in 
the  necessity  of  this  prerequisite  is  my  excuse  for 
offering  to  clergymen  a  physician's  conclusions  re- 
garding the  kind  of  teaching  needed. 

In  discussing  the  instincts  which  we  have  in  com- 
mon with  other  animals  it  is  not  unusual  to  mini- 
mize the  fact  that  the  human  power  over  them  is 
just  as  natural  a  possession  as  that  of  having  these 
instincts.  This  distinctive  ability  to  choose  what 
shall  be  the  response  to  instinctive  promptings  is 
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not  an  engraft  of  civilization  upon  primal  human 
nature.  It  is  an  integral  and  inalienable  part  of  our 
inheritance.  There  is  therefore  no  excuse  for  those 
who,  spurning  the  obligations  of  Christian  civiliza- 
tion, advocate  blind  obedience  to  our  animal  in- 
stincts, as  if  that  would  be  a  desirable  return  to 
Nature.  Ape-like  life  is  all  right  for  apes.  For 
them  their  instincts  provide  safe  guidance.  Not  so 
for  us.  In  no  way  can  we  divest  ourselves  of  the 
human  power  and  responsibility  for  deciding  what 
our  response  shall  be  to  these  promptings.  Of  course 
the  obligations  of  Christian  civilization  can  be  and 
often  are  disregarded.  Such  disregard  may  be  from 
perversity  or  from  ignorance.  In  either  case  the 
real  cause  of  its  evil  consequences  may  generally 
be  found  in  the  child's  lack  of  proper  teaching. 

In  the  management  of  our  various  instincts  there 
cannot  be  any  intrinsic  conflict  between  physiologi- 
cal and  moral  obligations.  To  believe  otherwise 
would  be  a  reflection  upon  Divine  love  and  wisdom. 
Especially  is  this  true  of  the  sexual  instincts.  Our 
other  instincts  are  primarily  for  self-preservation. 
The  sexual  instincts  on  the  other  hand  are  for  the 
perpetuation  of  the  human  race.  Hence  peculiarly 
in  the  proper  management  of  them  we  can  have 
the  high  privilege  of  conscious  cooperation  with  our 
Creator. 

Biologically  considered  each  one  of  us,  as  the 
custodian  of  the  human  life-stream,  is  responsible 
to  past  and  future  generations  for  the  proper  trans- 
mission of  this  germ-plasm.  Nor  is  this  merely  our 
individual  responsibility.  Our  responsibility  is  no 
less  for  the  same  faithful  guardianship  by  those 
who  may  be  under  our  influence.  It  is  in  the  obli- 
gations of  trusteeship  of  the  germ-plasm  that  I  find 
a  physiological  basis  for  sexual  morality.  Mani- 
festly whatever  misconduct  jeopardizes  this  trust  is 
more  immoral  than  what  endangers  merely  the  in- 
dividual transgressor. 

While  our  social  duty  requires  the  sacrifice  of 
many  of  our  animal  propensities,  it  is  in  the  sexual 
domain  that  our  responsibility  for  the  welfare  of 
others  is  particularly  imperative.  Obviously  this  is 
because  in  this  domain  propriety  of  conduct  is  so 
distinctly  not  merely  a  personal  but  also  a  bi-sexual 
obligation.  Each  sex  is  responsible  not  only  for  its 
own  but  also  for  the  other's  welfare.  And  inasmuch 
as  the  motive  for  the  protection  of  others  is  nobler 
than  that  for  self-preservation,  the  appeal  for  con- 
trol of  the  sexual  instincts  should  always  emphasize 
this  double  responsibility.  Fortunately  the  appeal 
to  the  innate  chivalry  of  adolescents  is  always  more 
effective  than  that  to  their  self  interests.  Doubtless 
the  failure  in  customary  teaching  of  sex-hygiene  is 
mainly  due  to  the  over-emphasis  of  self  protection. 

The  safeguarding  of  adolescents  nowadays  is  evi- 
dently a  much  heavier  responsibility  than  it  could 
have  been  in  earlier  years  under  simpler  conditions 
of  living. 


In  this  lovely  valley  of  the  Pemigewasset  I  am 
reminded  of  my  ancestors  who  lived  in  this  neigh- 
borhood. My  great-grandfather,  Noah  Worcester, 
by  giving  his  note  of  hand  for  one  hundred  dollars 
had  bought  from  his  father  the  last  year  of  his 
minority.  He  was  thus  enabled  to  marry  at  the 
age  of  twenty.  My  great-grandmother  was  then  only 
sixteen.  As  the  village  schoolmaster  and  cobbler 
this  young  unlettered  man  soon  afterwards  worked 
his  way  to  the  ministry  of  the  Thornton  parish. 
He  wrote  his  sermons  on  birch  bark.  However  he 
got  his  books,  his  self-education  and  food  enough 
for  his  large  family  is  a  mystery  to  his  descend- 
ants. But  he  worked  himself  out  of  Calvinism  and 
became  famous  as  a  preacher  and  author.  He  was 
given  his  S.T.D.  by  Harvard  when  his  youngest 
son,  my  grandfathar,  was  gicen  his  A.B.  in  1818. 

For  this  digression  I  crave  pardon.  It  is  only  to 
the  adolescence  of  this  couple  that  I  have  any  cause 
(save  that  of  my  pride)  for  calling  your  attention. 
Is  it  not  phin  that  these  children,  marrying  so 
early,  must  have  escaped  most  of  the  troubles  that 
beset  our  boys  and  girls? 

Great  was  our  ancestors'  advantage,  even  if  only 
in  the  shorter  duration  of  their  adolescence,  that 
is  of  the  period  between  the  first  promptings  and 
the  full  maturity  of  their  sexuality.  While  for  both 
sexes  this  maturity  normally  comes  in  marriage,  it 
cannot  be  held  to  depend  upon  sexual  union  and 
certainly  not  upon  the  legalization  or  the  religious 
solemnization  of  such  union.  On  the  contrary  and 
most  unfortunately,  in  modern  marriages  there  is 
altogether  too  little  surety  of  proper  mating.  But 
discussion  of  this  tremendously  important  matter  is 
beyond  the  scope  of  this  paper. 

A  less  fortunate  and  not  unusual  termination  of 
adolescence  is  the  awakening  of  the  ma  ting-desire, 
regardless  of  what  despair  there  may  be  for  its 
accomplishment.  But  let  it  again  be  understood  that 
consideration  of  the  serious  problems  involved  in 
such  experience  is  also  beyond  our  present  limits. 

With  acceptance  of  these  limitations  of  our  sub- 
ject and  of  the  principles  already  offered,  we  can 
now  examine  the  pitfalls  that  beset  the  pathway  of 
adolescents.  But  the  safe  pathway  itself  must  first 
be  mapped,  lest  bugaboos  be  mistaken  for  real 
dangers.  Doubtless  the  present  lack  of  agreement 
among  teachers  upon  what  is  normal  in  sexual  de- 
velopment is  the  cause  of  much  ineffective  teaching. 

We  need  not  recapitulate  the  well-known  physical 
changes  that  characterize  adolescence.  We  shall 
need  all  our  time  for  the  consideration  of  the  ac- 
companying changes  in  personality. 

Auto-eroticism  is  the  earliest  manifestation  of 
puberty.  If  accompanied  bv  stimulation  of  the  sen- 
sory nerves  of  the  genitals  it  is  masturbation.  Like 
other  such  stimulations,  as  for  example  thumb- 
sucking  and  finger-nail  biting,  masturbation  all 
too  easily  becomes  an  enslaving  habit.  Among  boys 
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it  is  practically  universal.  Among  girls  it  is  not 
uncommon.  In  the  early  stages  of  adolescence  it  is 
harmless  and  not  immoral.  In  later  stages,  even  if 
practiced  to  great  excess,  it  is  the  result  but  never 
the  cause  of  enfeebled  mentality. 

During  early  adolescence,  when  auto-eroticism  is 
normal,  there  is  no  attraction  towards  the  opposite 
sex.  And  as  matter  of  fact  the  principal  harm  from 
continued  indulgence  in  it  is  the  undue  prolonga- 
tion of  this  antipathy,  thus  postponing  the  mating- 
desire  and  full  maturity.  This  of  course  jeopardizes 
the  tuture  of  the  germ-plasm,  which  depends  upon 
proper  sexual  mating.  It  therefore  then  becomes 
immoral.  And  this  is  evidenced  by  the  accompany- 
ing sense  of  shame. 

In  normal  human  development,  as  in  that  of 
other  animals,  auto-eroticism  becomes  submerged 
by  attraction  towards  the  opposite  sex.  In  boys  this 
change  from  antipathy  into  predilection  is  at  first 
for  females  in  general.  This  is  the  second  stage  of 
their  adolescence,  sooner  or  later  to  be  replaced  by 
the  centralization  of  their  sexual  devotion  upon  one 
in  particular.  In  this  third  stage  the  boy  may  verv 
likely  have  a  succession  of  sweethearts.  But  the 
real  mating-desire,  which  ends  adolescence,  comes 
only  when  this  desire  meets  full  reciprocation  from 
the  woman  he  admires  and  adores.  Between  this 
real  mating-desire,  which  is  the  normal  ending  of 
adolescence,  and  any  form  of  sexual  union  without 
it  there  is,  as  hardly  needs  be  said,  a  fearfully  im- 
portant distinction. 

In  the  normal  development  of  girls,  on  the  other 
hand,  their  antipathy  towards  males  or  rather  their 
preference  for  their  own  sex,  which  characterizes 
their  early  eroticism,  gives  place  to  an  attraction 
not  to  men  in  general  but  to  one  in  particular. 
While  this  is  far  short  of  the  real  mating-desire, 
which  comes  only  when  her  love  is  founded  upon 
admiration  for  one  of  whose  overpowering  devo- 
tion there  can  be  no  doubt,  nevertheless  for  the 
girl  it  may  be  a  very  serious  matter.  Ignorance  of 
this  fundamental  difference  between  male  and  fe- 
male adolescence  is  a  prolific  cause  of  trouble.  Flir- 
tations which  are  merely  pastime  for  boys  may 
be  heartbreaking  for  their  summer  sweethearts. 

Try  as  we  may  it  is  wellnigh  impossible  to  map 
out  the  right  pathway  for  adolescents  without  men- 
tion of  the  surrounding  pitfalls.  The  safe  ship 
channel  has  to  be  charted  for  mariners  by  buoys 
that  mark  the  ledges  upon  which  preceding  ships 
have  been  wrecked.  But  the  pilot  also  has  the  com- 
pass-bearings of  the  safe  channel.  These  must  be 
his  reliance  when  fog  obscures  his  vision.  In  much 
the  same  way  adolescents  have  to  be  safeguarded 
by  plainly  marking  out  for  them  the  dangers  to  be 
avoided,  but  also  by  impressing  upon  them  the 
principles  upon  which  they  must  depend  when  the 
murkiness   of    their   instinctive   sexual   promptings 


obscure  clear  vision  of  these  dangers. 

Teachers  of  sex-hygiene  must  therefore  be  ever 
mindful  of  this  double  objective.  Inculcation  of 
moral  obligations  without  explanation  of  the  con- 
sequences o  {disobedience  is  nearly  as  futile  as  illus- 
tration of  such  consequences  without  mention  of 
their  immoral  causation.  But  this  latter  futility  may 
be  worse  than  futile.  Vivid  description  of  dangers 
attending  sexual  misconduct,  instead  of  deterring 
the  youth  therefrom,  may  allure  him  by  thus  stim- 
ulating either  his  eroticism  or  his  fool-hardiness 
or  both.  As  matter  of  fact  in  adolescents  the  un- 
derlying cause  of  their  sexual  derelictions  often  is 
their  surrender  to  no  other  temptation  than  that 
of  bravado.  Their  desire  to  do  what  they  mistaken- 
ly believe  grown-ups  generally  do  is  what  makes 
many  timorous  children  overcome  their  natural 
shrinking  from  sexual  misconduct. 

This  fact  should  not  be  forgotten  by  teachers. 
Full  advantage  should  always  be  taken  of  this 
laudable  longing  of  adolescents  for  maturity.  Many 
who  go  astray  might  have  been  saved  had  they 
been  taught  that  sexual  misconduct  is  rather  the 
characteristic  of  immaturity.  Such  teaching  is  of 
great  a.vail  through  all  the  stages  of  adolescence. 

Unfortunately  for  clerical  and  medical  teachers 
our  advice  is  most  often  sought  only  after  the 
children  have  been  unjustly  shamed  and  blamed. 
Perhaps  it  is  too  much  to  expect  that  parents  will 
ever  be  able  to  exchange  their  discomposure  for 
gratification  over  any  evidence  of  their  children's 
emergence  from  childhood.  And  evidence  of  awak- 
ening sexuality  will  probably  always  be  hardest  for 
parents  to  rejoice  over.  But  surely  it  is  not  too 
much  to  hope  that  future  children  shall  be  taught 
that  their  sexual  instincts  are  God-given  endow- 
ments and  not  devilish  propensities. 

It  is  the  discovery  of  the  child's  awakened  erot- 
icism (of  which  the  earliest  manifestation  is  usually 
the  practice  of  masturbation),  that  most  often 
moves  parents  to  make  their  first  appeal  for  our 
assistance.  When  the  frightened  child  is  brought 
to  us  it  may  be  hard  to  win  his  confidence  and 
harder  still  to  re-establish  his  self-respect.  After 
the  accomplishment  of  these  essentials  it  is  com- 
paratively easy  to  teach  that,  while  such  puppy- 
practices  are  universal  in  all  young  animals,  and 
neither  wicked  nor  physically  harmful,  yet  in  boy- 
hood they  nevertheless  are  ridiculously  unmanly. 
The  right  way  to  master  the  habit  must  also  be 
taught.  This  is  by  self-diversion,  that  is,  by  using 
the  first  thought  of  such  indulgence  as  the  detour 
signal  for  doing  something  else,  it  matters  little 
what.  If  reports  of  progress  are  to  be  made  they 
should  always  be  not  of  failures  but  of  days  when 
the  battle  was  won. 

The  earlier  that  objectionable  body  habits  are 
fought  the  easier  of  course  it  is  to  win  the  fight. 
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But  with  the  habit  of  masturbation  there  is  a  still 
stronger  reason  for  early  fighting.  This  is  because 
in  the  first  stage  of  adolescence,  when  most  often 
the  practice  begins,  there  is  no  association  with  it 
of  lustful  thoughts  about  the  opposite  sex.  In  fact 
the  greater  danger  then  is  of  /rowosexual  rather 
than  of  heterosexual  inclinations.  The  usual  soli- 
tariness of  the  habit  is  therefore  a  safeguard  against 
more  dangerous  social  evils. 

On  the  discovery  of  the  habit  of  masturbation 
fond  parents  often  blame  their  neighbors'  bad  boy 
for  having  thus  contaminated  their  own  cherubs. 
There  is  equal  chance  that  the  cherubs  were  them- 
selves the  instigators.  Such  neighborly  indignation 
would  be  less  frequent  if  it  were  more  generally 
known  that  even  without  instruction  from  others 
masturbation,  or  some  other  form  of  auto-eroticism, 
is  the  inevitable  accompaniment  of  adolescence.  Its 
absence  denotes  either  the  lack  of  natural  curiosity 
regarding  the  developing  genitals  or  the  equally 
abnormal  absence  of  sexual  ucge.  Like  other  child- 
ish activities  this  is  only  the  presage  of  the  normal 
functions  of  maturity,  and  yet  as  in  the  case  of  all 
other  responses  to  instinctive  promptings  in  this 
also  the  acquisition  of  self-control  is  essential  to 
perfect  manhood  and  womanhood.  This  is  what 
adolescents  should  be  taught  and  yet  so  seldom 
are  taught.  Although  in  itself  masturbation,  as  a 
manifestation  of  puberty,  is  normal  and  therefore 
harmless,  yet  we  cannot  ignore  the  serious  conse- 
quences of  wrong  teaching  about  it.  So  well  known 
are  these  disasters  that  no  more  is  needed  than  bare 
mention  of  them.  The  consequent  sacrifice  or  self- 
respect,  the  equally  needless  consciousness  of  sin 
and  the  groundless  fear  of  mental  or  physical  de- 
terioration are  worse  even  than  the  fear  of  such 
punishment  as  too  often  has  been  previously  suf- 
ered.  Worst  of  all  is  the  child's  consequent  distrust 
of  parental  love  existing  either  here  or  above. 

The  normal  development  of  sexuality  during 
adolescence  is  progressive.  Between  the  different 
stages  of  it,  which  we  have  adopted  merely  for 
convenience,  there  is  of  course  no  real  division. 
And  yet  in  each  of  them  as  well  as  in  sexual  devel- 
opment as  a  whole  there  may  be  abnormal  delay- 
Some  children  seem  never  to  grow  up.  This  must 
be  kept  in  mind  in  our  judgment  and  treatment  of 
conduct  that  ill  befits  the  delinquent's  age  if  meas- 
ured by  years. 

Passing  now  to  the  safeguarding  of  adolescents 
when  each  sex  becomes  interested  in  the  opposite, 
it  ought  to  be  plan  enough  that  in  our  teaching 
full  advantage  should  be  taken  of  their  perfectly 
normal  curiosity  about  each  other's  sexual  nature, 
which  involves  discussion  of  sexual  relationship. 
Postponement  of  proper  instruction  at  this  stage  is 
the  abandonment  of  children  to  improper  teaching. 
This  means  the  perpetuation  of  barbarous  notions 


about  sexuality  which  Christian  civilization  for  so 
long  has  been  striving  to  displace.  Of  all  the  stupid- 
ities in  teaching,  the  stupidest  is  telling  children  to 
wait  till  they  are  older  for  answers  to  their  ques- 
tions about  their  physical  origin.  Especially  at  this 
time  it  is  wrong  to  tell  children  that  thev  have 
souls.  They  should  instead  be  taught  that  they  are 
souls  and  have  their  bodies,  including  the  human 
germ-plasm,  in  sacred  trust.  Armed  with  proper 
knowledge  of  sexual  physiology,  children  are  much 
less  likely  to  listen  to  ignorant  and  vicious  teach- 
ing. It  is  at  this  stage  of  their  sexual  development 
that  adolescents  more  readily  accept  such  instruc- 
tion from  others  than  from  their  parents;  and  their 
reluctance  for  parental  instruction  in  sexual  physi- 
ology is  at  least  in  part  only  a  reflection  of  their 
parents'  reluctance  to  giving  it.  Such  parental  hesi- 
tancy no  doubt  is  partly  from  consciousness  of 
unfitness  for  the  teaching  needed.  But  it  is  also  in 
part  due  to  the  commendable  aversion  of  parents 
for  any  disclosure  to  their  children  of  their  own 
sexual  life.  Most  parents  find  it  easier  in  this  branch 
of  physiology  to  teach  other  children  than  their 
own.  And  ideal  family  intimacy  at  this  stage  is  in 
some  measure  dependent  upon  maintaining  some 
such  reserve.  This  does  not  mean  that  the  adoles- 
cent's questions  shall  be  met  with  parental  evasion. 
It  means  only  that  parents  had  better  refrain  from 
introducing  the  subject  of  sex  and  especially  from 
asking  pointed  questions  when  watching  over  their 
children's  sexual  development.  This  is  the  time  for 
asking  help  from  the  family  doctor  and  pastor. 

Fortunate  indeed  will  be  these  teachers  if  they 
find  their  young  friends  uncontaminated  by  wrong 
teaching.  Proffers  of  the  teaching  that  is  so  dam- 
aging to  children  seem  to  surround  them.  Only  in 
part  is  this  danger  from  the  simply  ignorant.  More 
largely  it  is  from  those  who  indulge  their  own 
eroticism  by  inciting  it  in  the  child.  Such  debauch- 
ers  may  be  of  the  same  or  of  the  opposite  sex. 
Probably  more  boys  are  seduced  by  older  women 
than  girls  by  older  men.  Common  as  such  seduc- 
tions are,  erotic  intimacies  are  vastly  more  com- 
mon and  often  hardly  less  damaging.  Most  of  these 
disastrous  intimacies,  unsuspected  by  the  parents, 
are  revealed  only  in  the  minister's  study  and  doc- 
tor's office,  or  in  the  equally  confidential  hearing 
of  other  friends. 

It  is  of  tremendous  importance  to  the  future  of 
such  damaged  adolescents  that  they  shall  have 
these  chances  of  unburdening  themselves  of  trou- 
bles for  which  at  worst  thev  are  only  partially 
responsible.  If  they  consider  themselves  hopelessly 
damaged,  then  they  are  only  too  likely  either  to 
believe  it  matters  not  how  much  farther  they  slide 
downwards,  or,  in  their  concealment  of  remorse,  to 
become  permanent  misanthropes.  Much  as  we  may 
dislike  the  Freudians,  it  has  to  be  admitted  that 
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by  their  methods  these  hidden  causes  of  human  dis- 
tortion are  often  revealed  and  eradicated.  Were 
adolescents  properly  safeguarded  there  would  be 
far  less  need  of  the  Freudians. 

Not  seldom  the  cause  of  the  child's  overwhelming 
remorse  and  fright  is  pathetically  trivial  or  even 
oiily  imaginary.  But  that  does  not  allow  lightsome 
efforts  for  its  removal.  On  the  contrary  nowhere 
else  than  when  dealing  with  trivial  or  imaginary 
woes  has  the  guardian-teacher  greater  need  of  tact 
and  sympathy  and  loving-kindness. 

In  the  more  fortunate  cases,  where  there  has 
been  no  damage  from  wrong  teaching,  it  is  not  so 
difficult  as  it  might  seem  to  implant  full  knowledge 
of  normal  sexual  relationship  in  such  way  as  will 
make  it  seem  to  the  child  only  as  evidence  of  Crea- 
tive love.  The  only  reason  for  privacy  concerning 
such  relationship  is  its  sacredness.  That  must  be 
the  first  lesson.  The  second  and  equally  important 
lesson  is  that  only  when  both  love  each  other  more 
than  themselves  is  perfect  sexual  relationship  possi- 
ble. That  it  is  allowable  only  in  the  life-long  union 
of  husband  and  wife,  and  that  this  is  a  foundation 
principle  of  Christian  civilization  is  easily  deduci- 
ble  from  the  preceding  lessons. 

But  in  the  advocacy  of  such  teaching  it  would 
be  unpardonable  to  ignore  the  necessary  cautions. 
There  should  be  no  mysterious  lowering  of  the 
teacher's  voice  and  no  questioning  of  the  child's 
previous  knowledge  of  the  subject.  Only  bv  the 
plainest  possible  language  can  the  danger  be  avoid- 
ed of  being  misunderstood.  And  always  in  the 
teaching  of  sex-hygiene,  which  is  the  shorter  name 
for  right  sexual  living,  it  must  be  so  far  as  possible 
impersonal.  This  ideal  is  more  easily  attainable  if 
the  lessons  are  introduced  by  the  statement  that 
this  is  what  all  children  should  be  taught.  Longer 
preambles  are  out  of  place.  The  danger  of  arousing 
eroticism,  which  often  manifests  itself  in  the  child's 
real  or  pretended  revulsion,  can  be  guarded  against 
by  the  teacher's  self-forgetfulness  or  even  better  by 
the  teacher's  reverent  mindfulness  of  the  source 
of  the  truth  he  is  trying  to  teach. 

The  progress  of  the  child's  sexual  development 
should  be  as  gratefully  accepted  by  parents  as 
growth  in  stature.  Hindrance  to  the  natural  growth 
of  the  body  is  not  less  blamable  than  the  too  com- 
mon measures  taken  for  retarding  sexual  develop- 
ment. This  is  not  the  occasion,  even  if  time  allowed, 
for  criticizing  the  foot-binding  of  Chinese  girls  or 
the  far  worse  custom  of  breast-compressing  which 
makes  so  many  American  girls  unable  to  nurse 
their  future  babies.  But  it  is  the  right  time  for 
declaiming  against  the  folly  of  keeping  boys  and 
girls  apart  when  botfr  sexes  naturally  regain  the 
attractiveness  that  has  been  eclipsed  in  earlier 
stages  of  their  adolescence. 

Despite  the  fact  that,  in  the  present  unchaper- 


oned  intermingling  of  young  men  and  young  wom- 
en, unfortunate  attachments  occasionally  occur, 
I  believe  it  to  be  true  that  on  the  whole  social 
conditions  are  better  than  in  any  previous  era,  and 
certainly  better  than  in  the  Victorian  when  I  was 
an  adolescent.  Were  such  early  teaching  as  I  ad- 
vocate more  generally  given,  there  would  be  still 
fewer  exceptions  upon  which  pessimists  ground 
their  belief  that  young  people  nowadays  are  all 
going  to  the  dogs.  One  of  the  grounds  for  this 
pessimism  is  in  reality  ground  for  optimism.  The 
frankness  of  young  men  and  women  about  their 
respective  sexual  temptations,  which  often  is  de- 
plored by  their  elders,  is  really  an  immense  im- 
provement upon  the  concealments  formerly  con- 
sidered indispensable.  When  girls  of  their  own 
status  in  life  could  be  supposed  to  have  no  sexual 
proclivities,  there  then  could  be  for  young  men  no 
such  helpful  comradeship  with  them  as  now  is 
made  possible  by  the  disclosure  of  the  truth.  Under 
the  former  regime,  when  noncealment  of  their  sex- 
ual nature  was  held  to  the  obligatory,  girls  sur- 
rendered the  field  to  the  allurements  of  those  who 
only  pretended  sexual  love.  Moreover,  as  it  is  the 
natural  predilection  of  each  sex  to  awaken  recipro- 
cal amatory  responses,  petting  parties  are  far  more 
dangerous  when  there  is  such  concealment.  There 
is  then  no  call  for  the  man's  chivalrous  self-sacri- 
fice for  the  welfare  of  the  woman  or  vice  versa. 

It  is  the  obligation  and  high  privilege  of  just 
this  chivalry  that  must  be  stressed  in  all  teaching 
of  sex-hygiene.  For  example,  in  discussion  of  the 
right  and  wrong  of  these  modern  petting  parties, 
it  is  of  most  avail  to  insist  upon  such  conduct  as 
would  be  demanded  by  the  boy  for  his  own  sister 
or  by  the  girl  for  her  brother.  It  is  easy  then  to 
remind  them  that  in  this  world  we  are  all  brothers 
and  sisters  inasmuch  as  we  have  the  same  Father. 

In  the  safeguarding  of  adolescents  the  greatest 
difficulty  will  perhaps  always  be  found  in  teaching 
the  distinction  between  genuine  mating-love  and  its 
simulations.  As  according  to  our  definition,  the  ex- 
perience of  mating-love  marks  the  natural  acquire- 
ment of  sexual  maturity,  it  is  an  important  part  of 
my  task  to  explain  how  this  vital  distinction  can 
be  taught.  While  it  is  true  that  what  can  be  fully 
learned  only  by  experience  can  never  be  really 
understood  by  the  inexperienced,  nevertheless  that 
cannot  excuse  teachers  from  shirking.  All  that  can 
be  taught  must  be  taught. 

Children  of  the  happily  married  can  of  course 
more  easily  appreciate  the  essential  nature  of  mar- 
riage-love. They  will  have  noticed  the  fatherly 
care  taken  of  their  mothers  as  well  as  the  motherly 
care  their  fathers  have  received.  Such  fortunate 
children  can  easily  be  taught  to  recognize  the  same 
paremtaJ  essence  in  the  love  of  true  lovers.  And 
what  is  of  greater  importance,  all  children,  even  if 
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they  never  have  seen  these  examples  of  true  mat- 
ing-love,  can  be  taught  to  recognize  in  themselves 
this  parental  yearning.  The  maternal  form  of  it 
may  be  more  apparent  than  the  paternal;  but  for 
both  sexes  the  only  surety  of  the  genuineness  of 
their  mating-love  is  its  having  this  parental  charac- 
ter. By  this  test  the  simulations  of  true  mating- 
love  can  be  unmasked. 

One  of  the  puzzling  quandaries  for  both  boys 
and  girls  is  finding  on  one  side  friends  whose  only 
attractiveness  is  distinctly  sexual  and  on  the  other 
side  attractive  friends  who  seem  devoid  of  sexual- 
ity. These  young  folks  must  be  taught  that  genuine 
mating-love,  which  depends  upon  the  combination 
of  both  attractions,  is  far  more  likely  to  eventuate 
from  that  of  friendship  than  from  merely  sexual 
attractiveness.  And  this  for  the  reason  that  sex- 
uality is  often  either  dormant  or  effectually  con- 
cealed, and  that  such  concealment  not  seldom  is 
evidence  0/  its  depth  rather  than  of  its  shallowness. 
While  in  rare  exceptions  unselfish  friendship  may 
evolve  from  merely  sexual  attractiveness,  thus  af- 
fording the  required  foundation  for  genuine  mating- 
love,  a  thousand  times  more  often  out  of  calmest 
friendships  mutual  sexual  attractiveness  bursts  forth 
with  the  suddenness  and  the  beauty  of  a  belated 
Spring. 


Surcical  Treatment  of  the  Pain  op  Cancer 

(W.    B.    ration.    M.D.,    Mobile,    in    //.    Med.    Assn.    of    Alabama, 
Julj  I 

With  present-day  knowledge  we  have  a  surgical  means 
at  hand  for  relieving  practically  any  pain  from  whatever 
source.  These  means  include  rhizotomy  and  cranial  nerve 
sections,  cordotomy  at  various  levels  in  the  central  nervous 
system — from  high-thoracic  to  high-cervical — and  intrame- 
dullary tractotomy  and  prefrontal  lobotomy,  bi-  and  uni- 
lateral. 

Rhizotomy  has  application  in  treating  conditions  of  the 
abdominal  or  thoracic  wall.  Here,  loss  of  function  is  not 
important,  but  here,  also,  it  is  rather  rare  to  have  pain  so 
restricted  in  location.  Rhizotomy  has  a  definite  place  when 
combined  with  cranial-root  section  higher  up  for  painful 
conditions  of  the  face  and  throat. 

Pain  of  cancer  of  the  lower  abdomen,  pelvis  and  lower 
extremities  is  the  most  satisfactory  to  treat.  A  high-cervical 
cordotomy  on  both  sides  usually  relieves  pain  from  cancer 
involving  the  sacral  and  lower  lumbar  segments,  destroying 
the  sensation  of  pain  and  temperature  up  to  the  nipple 
line,  and  usually  this  level  will  maintain  itself  satisfac- 
torily. Although  the  pain  may  be  primarily  on  one  side,  a 
bilateral  procedure  is  always  employed  because  of  the 
chance  of  the  cancer  spreading  and  involving  pain  path- 
ways from  the  opposite  side.  High-thoracic  cordotomy  is 
for  pain  originating  in  the  pelvis  and  lower  abdomen,  sec- 
tion to  be  made  3  or  4  mms.  deep  within  the  cord  sub- 
stance. 

High-thoracic  cordotomy  is  a  safe  procedure,  the  risks 
are  minimal  and  complications  few. 

As  for  high-cervical  cordotomy  and  intramedullary  trac- 
totomy, we  rather  prefer  to  do  a  bilateral  lobotomy.  Now 
that  techniques  are  more  standardized,  with  the  patient 
in  fair  condition,  this  is  a  procedure  of  choice  rather  than 
a  lobotomy  with  its  attendant  psychic  changes.  For  se- 
riously debilitated  patients  a  prefrontal  instead.  In  patients 


with  carcinoma  of  the  breast  with  brachial-plexus  involve- 
ment, we  plan  to  do  intramedullary,  tractotomies  more  fre- 
quently, in  cases  of  in  fine  physical  condition  with  some 
prospect  of  useful  life   ahead. 

On  patients  with  cancer  of  the  jaw,  face  and  tongue  we 
have  preferred  to  do  a  posterior  fossa  exploration  and  sec- 
tion the  5th.  the  9th,  and  the  upper  filaments  of  the  10th, 
and  combined  this  with  a  high-cervical  rhizotomy  of  the 
2nd  and  3rd  segments.  Prefrontal  lobotomy  is  less  trying 
on  the  patient  than  any  other  procedure. 

These  surgical  procedures  should  be  done  just  as  soon  as 
it  is  recognized  that  a  cancer  is  causing  pain. 


Carcinoma  of  the  Larynx 

"II.  S.  J.  Walker,  Jr.,  M.D.,  Mobile,  in  //.  Med.  Assn.  Alabama, 
July) 

Cancer  of  the  larynx  is  a  common  disease.  It  may  start 
at  any  point  in  the  larynx. 

Cancer  of  the  hypopharynx  metastasizes  to  the  regional 
lymph  nodes  early.  Frequently  the  presenting  symptom  is 
a  mass  in  the  neck.  Unless  the  primary  tumor  is  carefully 
sought  it  can  easily  be  overlooked.  Cancers  of  the  hypo- 
pharynx  are  much  more  common  than  those  of  the  endo- 
larynx.  and  the  prognosis  is  poorer. 

Cancer  of  the  endolarynx's  presenting  symptom  is  usual- 
ly hoarseness.  Without  treatment,  these  cancers  usually  kill 
the  patient  by  obstruction  of  the  air  passages  or  by  pul- 
monary complications. 

A  patient  with  any  one  of  the  following  complaints 
should  be  suspected  of  having  cancer  of  the  larynx  until 
proven  otherwise:  Hoarseness,  dyspnea,  hemoptysis,  diffi- 
culty or  pain  on  swallowing,  pain  or  lump  in  the  neck, 
cough,  pain  in  the  ear.  Any  of  the  symptoms  of  lung  disease 
may  be  caused  by  pulmonary  complications  of  a  laryngeal 
tumor. 

Once  the  diagnosis  is  suspected,  it  can  usually  be  easily 
verified  by  careful  mirror  examination  of  the  larynx.  A 
single  negative  examination  should  not  be  considered  final. 


Hysteria  in  Poliomyelitis 
lM.    J.    Fox,    M.D.,    et    al.,    Milwaukee,    in    Wisconsin   Med.   31., 

June) 

In  considering  the  differential  diagnosis  of  a  neurologic 
disease,  the  possibility  of  a  hysterical  paralysis  should 
always  be  considered. 

At  the  Isolation  Hospital  in  Milwaukee  during  the  pe- 
riod 1942-1951,  36.9%  of  the  suspected  poliomyelitis  cases 
admitted  were  discharged  because  they  were  not  poliomy- 
elitis. Many  of  the  individuals  in  this  group  had  various 
types  of  neuroses;  in  5  the  hysterical  syndrome  was  re- 
sponsible for  the  symptoms. 

In  considering  the  differential  diagnosis  of  hysteria  and 
poliomyelitis,  the  cerebral  spinal  fluid  examination  in  hys- 
teria reveals  normal  cell  count  and  protein  values.  The 
history  of  hysteria,  if  adequately  taken,  will  discover  basic 
anxieties  and  conflicts  underying  an  illness  which  has  been 
set  off  by  an  acute  emotional  distress.  Patients  with  polio- 
myelitis have  few  recurring  anxieties  during  their  acute 
illness,  while  patients  suffering  from  hysterical  paralysis 
will  have  more  evidence  of  emotional  disturbances.  Patients 
with  hysterical  paralysis  show  decrease  or  absence  of  the 
gag  reflex  and  corneal  reflex. 

During  the  season  of  a  poliomyelitis  epidemic  the  likeli- 
hood of  hvsterical  paralvsis  should  be  considered  bv  the 
G.P. 


Lung  cancer  now  leads  al!  other  diseases  of  the  res- 
piratory tract  as  a  cause  of  death  among  white  men  in 
the  United  States,  taking  a  higher  toll  than  either  respira- 
tory tuberculosis  or  pneumonia. 

— Metropolitan    Life    Insurance   Company    Report. 
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James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


Anaphylactic  Shock  Due  to  Penicillin 

Reaction  comes  on  in  15  to  25  min.  after  IM 
injection  of  penicillin,  dangers  appear  to  be  in  this 
time  interval.  The  patient  may  leave  the  doctor's 
office,  even  be  driving  his  car  and  become  uncon- 
scious, or  the  doctor  have  recently  left  the  patient's 
home  and  cannot  be  reached  in  time.  Many  doctors 
feel  that  anaphylactic  shock  is  so  rare  that  the 
chance  may  be  disregarded.  Experience  in  two  cases 
taught  Larsen1  the  contrary. 

Woman,  50,  seen  at  her  home  9/10/52,  with 
nasal  congestion,  sore  throat  and  bronchial  cough, 
low-grade  t.,  and  boggy,  swollen  nasal  membrane. 
She  stated  that  2  or  3  times  a  year  for  the  past  7 
years  she  had  similar  bouts,  and  usually  3  or  4 
injections  of  penicillin  gave  relief. 

Xose  was  treated  with  1%  ephedrine  and  she 
was  given  Procaine  Penicillin  G,  600,000  units. 
After  5  min.,  her  nose  felt  tight  and  her  mouth  felt 
dry.  Called  away,  I  had  gone  6  blocks  when  sum- 
moned to  return.  I  found  her  in  extreme  shock, 
dyspnea  and  sweating;  heart  sounds  weak,  p.  dif- 
ficult to  obtain,  nose,  ears,  lips  and  finger  tips 
cyanotic;  breathing  audible  at  quite  a  distance; 
body  was  covered  with  goosepimples,  and  a  splotchy 
urticarial  rash.  I  gave  her  1  ex.  of  1/1000  adre- 
nalin. 

Trying  to  go  to  the  bathroom,  she  had  collapsed 
and  lost  control  of  both  sphincters.  Within  30  to 
40  min.  after  my  return  she  was  apparently  normal. 
Xo  history  of  penicillin  sensitivity;  had  taken  peni- 
cillin troches  and  nasal  insufflations. 

Two  weeks  later,  tested  with  1  mm.  aqueous  Peni. 
G..  subcut.  In  15  min.  dry  throat,  skin  rough  and 
splotchy,  bronchial  wheezing — had  started  to  in- 
ject 1  cc.  ephedrine  sulphate  (previously  prepar- 
ed). Her  condition  improved  rapidly,  and  after  30 
min.  allowed  to  leave  office. 

White  man,  45,  had  bronchial  cough,  low-grade 
t.,  congested  nares,  acutely  inflamed  pharyngeal 
wall.  Gave  him  .5  gm.  Dihydrostreptomycin  and 
400,000  units  of  Procaine  Pen.  G.  He  had  received 
pen.  on  previous  visits  to  the  office.  In  a  few  min. 
left  office  to  drive  home;  10  blocks  he  felt  faint, 
had  a  violent  desire  to  defecate;  stopped  car  and 
got  out  on  the  curb  and  collapsed.  I  found  him  on 
the  curb  in  profound  shock,  cyanotic,  clothes  wet 
with  sweat,  dyspnea,  moist  rales,  heart-beat  barely 
audible,  muttering  that  he  was  dying. 

1.  E  .A.  Larsen.  M.D.,  Centerville,  in  Jl.  Iowa  Med.  Soc, 
June. 


Adrenalin  1/1000  IV  very  slowly;  recovery 
rapid.  In  15  min.  no  longer  sweating,  cardiac  and 
resp.  condition  improved,  able  to  converse.  Ambu- 
lance arrived,  taken  to  hospital,  but  insisted  he  be 
allowed  to  go  home.  He  had  lost  control  only  of 
the  urinary  sphincter. 

At  hospital  routine  blood  and  urinary  tests  and 
ECG  all  normal,  and  he  was  dismissed  the  follow- 
ing day. 

Two  weeks  later  at  office  given  procaine,  1  mm., 
intradermally,  result  negative.  Given  1  mm.  aque- 
ous Pen.  G,  subcut.;  in  15  min.  profuse  sweating, 
dryness  of  nose  and  mouth,  asthmatic  wheezing. 
Slowly  given  1  cc.  ephedrine  sulphate;  in  15  min. 
recovered.  Subsequent  wheal  at  the  site  of  pen. 
injection  3}i  in.  Four  weeks  later  an  area  of  necro- 
sis of  3  mm. 

In  1945  and  1946  he  was  given  a  series  of  Pen. 
G  IM.,  and  in  1948  he  took  pen.  tablets  by  mouth. 
In  Jan.,  1952,  he  had  one  IM  inj.  pen.  which  he 
thought  made  him  nauseated.  Two  weeks  prior  to 
the  shock  he  had  received  three  injections  of  Pen. 
G  with  no  evidence  of  sensitivity. 

Accurate  histories  must  be  taken  to  avoid  these 
unfortunate  experiences.  Penicillin  should  not  be 
used  indiscriminately.  Most  of  the  anaphylactic 
shocks  occur  in  15  to  25  min.  after  the  injection; 
every  physician  should  hold  himself  available  for 
this  period. 

Medical  Problems  of  An  Aging  Population 
If  organic  disease  exists1  there  is  essentially 
no  difference  between  the  disease  pattern  in 
the  young  and  that  in  the  old.  The  social  aspect 
of  the  subject,  however,  presents  special  problems. 
Many  old  people  are  cross  and  querulous  because 
they  feel  left  out  of  the  social  and  economic  life 
of  their  community.  As  their  resentment  increases, 
they  become  careless  of  their  personal  appearance 
and  their  manners.  If  we  directed  our  plans  to  pre- 
venting the  distressing  appurtenances  of  old  age, 
many  of  the  problems  now  demanding  attention 
would  be  solved  and  the  economic  value  of  skills 
practiced  over  many  years  would  add  to  our  pro- 
ductivity. 

Much  of  the  success  of  growing  old  gracefully 
depends  on  measures  instituted  before  a  person  is 
old.  The  psychological  adjustment  to  curtailment  of 
physical  and  mental  activities  must  start  when  the 
person  is  still  active  in  his  work.  Hobbies  must  be 
acquired  and  the  hobbyist  urged  to  strive  for  as 
much  skill  as  possible.  One's  pleasure  in  any  sport 
or  craft  is  apt  to  be  in  direct  proportion  to  his 
skill. 

Of  special  conditions  accompanying  advanced 
age  which  predispose  to  psychogenic  disorders, 
most  important  are  concern  over  health,  worry  over 

1.  E.  r,.  Faber,  M.D.,  Tyler,  Tex.,  in  Texas  State  XI.  of  Med,, 
Jan. 
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finances  and  fear  of  losing  security,  loneliness  and 
fear  of  not  being  wanted,  feeling  of  having  outlived 
one's  usefulness,  and  fear  of  losing  the  place  for- 
merly enjoyed  in  the  home  and  community.  The 
doctor  who  will  consider  these  concerns  of  the  aged 
patient  gains  a  clear  insight  into  his  many  prob- 
lems and  is  more  able  to  evaluate  the  whole  situa- 
tion. 

Old  people  frequently  resent  advice  from  younger 
people.  This  should  be  kept  in  mind  until  a  good 
rapport  is  established.  Directions  should  be  explicit 
and  carefully  explained.  Patience  should  be  exer- 
cised. Insistence  on  doing  everything  the  physician's 
way  in  minor  matters  may  so  irritate  the  patient 
that  the  whole  program  will  fail. 

The  diet  is  frequently  deficient,  particularly  in 
protein.  Many  old  people  eat  little  or  no  meat,  and 
when  it  is  recommended  that  they  add  this  item  to 
their  diet,  they  complain  that  they  not  only  cannot 
afford  it  but  they  do  not  like  it  and  cannot  chew 
it.  Adequate  protein  in  some  form  must  be  pro- 
vided. Treatment  fails  to  correct  the  edema  if  the 
plasma  protein  is  not  restored.  Other  important 
dietary  deficiencies  result  from  the  poor  appetite 
of  aged  patients.  They  are  prone  to  think  certain 
foods  disagree  with  them;  they  alter  their  diets  in 
an  attempt  to  relieve  fancied  troubles.  Long  years 
of  belief  that  copious  and  frequent  bowel  move- 
ments are  necessary  to  keep  healthy  has  focused 
their  attention  on  the  bowel.  Vitamin  deficiencies 
are  common. 

Changes  in  appearance  which  are  unsightly 
should  be  prevented  whenever  possible.  The  stoop- 
ed posture  can  be  prevented  with  proper  exercises 
and  deep  breathing.  Blemishes  on  the  skin  should 
be  removed  before  they  become  large.  Facial  con- 
tours can  be  maintained  with  properly  fitted  den- 
tures. The  aged  person  should: 

Continue  to  work  at  his  vocation  and  retain  his 
position  in  society  as  long  as  possible. 

Continue  open-air  activities  or  hobbies  he  may 
be  accustomed  to;  if  he  has  none,  he  should  ac- 
quire some. 

Engage  in  systematic  daily  exercises  designed  to 
prevent  or  overcome  physical  deformities.  These 
should  include  the  practice  of  deep  breathing. 

Make  full  use  of  hearing  aids,  eyeglasses  and 
dentures. 

Keep  face  and  body  free  from  unsightly  blem- 
ishes. 

Always  maintain  self-respect  and  dignity,  be 
jealous  of  his  appearance,  dress  neatly,  and  retain 
good  manners. 

Continue  contact  with  lifetime  friends,  and  con- 
tinue to  make  new  ones. 
Eat  a  well-balanced  diet  of  nourishing  food. 
Seek  medical  advice  at  frequent   intervals  and 
carry  out  in  full  the  advice  given. 


Above  'all,  avoid  despair  and  an  outlook  of  fu- 
tility. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


"Don't  Do  This"  for  Asthma 
Although  an  excellent  article  on  asthma  has 
been  carried  in  a  very  recent  issue,  it  is  thought 
well  to  to  take  to  our  readers  what  Dr.  Swineford 
has  to  say. 

Don't  over-dose  with  aqueous  adrenalin.  0.2  c.c. 
of  1:1000  adrenaline  (epinephrine)  usually  acts 
quickly  and  effectively  for  several  hours.  Repeat  2 
or  3  times  at  10  min.  intervals  if  necessary.  Ad- 
ditional or  larger  doses  are  not  apt  to  help.  Most 
supposed  instances  of  intolerance  are  due  to  all- 
too-common  over-doses  of  0.5  to  1.0  cc. 

Don't  hesitate  to  teach  asthmatics  to  give  them- 
selves adrenalin. 

Don't  use  adrenalin  in  oil  to  relieve  an  acute 
attack  or  until  it  has  been  thoroughly  emulsified 
by  warming  in  the  hand  and  shaking  virorously 
for  one  to  two  min.  One  sample  of  adrenalin  in  oil 
contains  the  equivalent  of  10  normal  doses  of  aque- 
ous adrenalin.  Unless  it  is  thoroughly  emulsified, 
severe  adrenalin  over-dose  reactions  are  to  be  ex- 
pected. 

Don't  expect  ephedrine  to  relieve  severe  attacks. 

Don't  expect  adrenalin  1:100,  isuprel  1:200, 
vaponephrine,  or  other  nebulized  preparations  to 
relieve  severe  attacks.  Don't  let  patients  "chain 
smoke"  their  nebulizers. 

Don't  use  substitutes  for  adrenalin  and  ephed- 
rine routinely;  they  can  be  tried  in  the  occasional 
case  when  adrenalin  and  ephedrine  are  not  well  tol- 
erated. 

Aminophylline  IV  is  the  most  effective  remedv 
for  attacks  of  asthma  resistant  to  adrenalin.  Don't 
expect  aminophylline  by  mouth  or  by  rectum  to 
relieve  severe  attacks. 

Don't  use  aminophylline  TM  in  spite  of  the  label 
on  the  ampoules.  It  is  cruelly  painful  as  a  rule. 
The  2.0  c.c,  0.5  gm.  IM  ampoules  are  used  with- 
out dilution,  in  this  clinic.  They  are  cheaper  and 
handier  to  use  than  the  10  to  20  c.c.  sizes. 

Don't  give  aminophylline  IV  rapidly.  0.25-0.5 
gm.  IV  should  take  3  to  5  m.  A  25-  or  26-gauge 
needle  lessens  the  chance  of  painful  extravasa- 
tions. Stop  the  injection  immediately  if  the  patient 
complains  of  anything  except  nausea,  a  queer  taste, 
or  flushing.  Nausea  help  to  relieve  asthma. 

7f  aminophylline  causes  reactions,  caffeine  so- 
dium benzoate  can  be  substituted,  quite  satisfac- 
torily, by  mouth  or  injection. 

Potassium   iodide  is  the  most  widely  used,  the 

Swineford,    Jr.,    M.D.,    Charlottesville,    in     I 
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oldest,  and  perhaps  the  most  effective  expectorant 
for  relief  of  asthma.  Ask  as  to  reactions  to  K  I, 
and  don't  disregard  statements  that  they  have  oc- 
curred. 

Don't  use  compound  tincture  of  benzoin,  cam- 
phor or  menthol  inhalation.  Plain  steam  will  do  as 
well  and  does  not  cause  the  troublesome  reactions 
sometimes  caused  by  strong-smelling  drugs. 

Don't  use  morphine  or  its  derivatives.  Barbitu- 
rates may  help.  Don't  give  any  sedative  without 
being  sure  it  has  not  caused  undesirable  reactions 
previously. 

Paraldehyde  should  be  used  more  often. 

Don't  use  0  routinely;  it  rarely  relieves  asthma. 
The  asthmatic  receiving  O  should  be  under  con- 
stant observation.  0  should  be  stopped  promptly 
if  cyanosis  deepens,  if  mental  acuity  lessens,  or  if 
resp.  becomes  shallower  or  slower. 

The  0  tent  without  oxygen  but  with  filtered, 
cooled,  and  moistened  air  protects  the  patient 
from  many  inhalant  allergens,  is  not  dangerous, 
and  fulfills  the  demands  for  dramatic  therapeutic 
ritual. 

Don't  use  ACTH  or  Cortisone  except:  (1)  to 
relieve  status  asthmaticus;  (2)  when  prolonged 
treatment,  based  on  comprehensive  and  repeated 
analyses  of  the  patient's  asthma  problems,  has 
failed;  (3)  to  supplement  unsuccessfully  treated 
seasonal  pollen  asthma. 

Oral  cortisone  is  preferred  as  maintenance  ther- 
apy in  chronic  asthma  resistant  to  other  therapy. 

Antihistamines  are  apt  to  be  poor  anti-asthmatic 
remedies.  Don't  use  antihistamines  until  sympa- 
thomimetics, xanthines,  sedatives  and  expector- 
ants have  failed. 

Infection  should  be  assumed  to  be  present  when 
the  patient  coughs  himself  into  an  attack  of  asth- 
ma and  there  is  pus  in  the  sputum  or  in  the  nasal 
discharges;  when  the  nasal  and  pharyngeal  muco- 
sae are  red;  when  the  uvula  is  red  and  swollen  or 
wrinkled;  when  there  is  fever  or  leucocytosis;  or 
when  there  is  evidence  of  sinus  disease.  Acute  in- 
fectious asthma  responds  to  specific  antibacterial 
therapy  almost  as  promptly  as  other  infections  do. 
Asthma  associated  with  chronic  infection  responds 
favorably  but  less  dramatically.  Failure  to  continue 
an  effective  antibacterial  agent  for  from  five  to  10 
days  often  leads  to  mild  chronic  infectious  asthma. 

Don't  continue  one  antibacterial  agent  unless  it 
produces  striking  benefits  within  three  or  four 
days  and  disappearance  of  pus  within  seven  to  10 
days.  Change  to  another. 

Don't  forget  that  suppression  of  one  type  of 
organism  may  promote  growth  of  other  organisms. 
Repeat  cultures  are  necessary  when  infection  per- 
sists or  flames  up  during  treatment.  The  antibac- 
terial agents  must  be  changed  with  the  changing 
flora. 


Don't  ignore  nasal  polyps.  Remove  them. 

Don't  tell  patients  they  are  allergic  to  a  food 
because  he  has  a  positive  skin  test  to  it,  or  unless 
avoidance  of  it  is  beneficial  and  eating  it  causes 
aggravation  of  asthma. 

Don't  eliminate  a  food  from  a  patient's  diet  for 
longer  than  three  or  four  weeks  unless  the  asthma 
is  better  when  the  food  is  avoided  and  worse  when 
it  is  eaten  .All  traces  of  foods  suspected  by  his- 
tory or  skin  test  should  be  excluded  for  three  or 
four  weeks.  The  success  of  elimination  diets  de- 
pends largely  upon  the  thoroughness  with  which 
the  patient  is  told  how  to  avoid  suspect  foods  in 
disguised  form. 

Don't  fail  to  prescribe  a  balanced  diet  from 
permitted  foods  if  the  elimination  diet  is  to  last 
longer  than  two  or  three  weeks. 

Don't  assume  that  a  positive  skin  test  indicates 
clinical  sensitivity  to  the  reacting  antigen.  The  pa- 
tient must  improve  when  avoiding  and  get  worse 
when  in  contact  with  it,  and/or  he  must  be  im- 
proved by  injections  to  it. 

Don't  think  of  skin  tests  and  asthma  diagnos- 
tic studies   as   synonomous. 

Don't  start  allergen  injection  until  food  and  in- 
halant avoidance  and  treatment  of  any  infection 
present  have  failed  to  control  the  asthma. 

Don't  inject  extracts  just  because  the  skin  test 
is  positive. 

Don't  overtreat.  A  troublesome  local  reaction  or 
an  exacerbation  of  asthma  or  of  nasal  symptoms 
soon  after  an  injection  usually  means  over-dosage. 

Don't  stop  the  injections  because  there  are  re- 
actions to  them.  Instead,  dilute  the  extracts  deci- 
mally until  they  no  longer  react.  Dilutions  of  1: 
1,000,000,  or  less,  are  sometimes  necessary. 

Don't  interrupt  injections  schedules  for  inter- 
current asthma,  colds,  other  illnesses  or  pregnancy. 

Don't  assume  that  a  given  patient's  asthma  is 
due  to  a  single  cause. 

Don't  omit  asthma  from  the  different  diagnosis 
in  any  case  of  cough  or  dyspnea,  especially  if  noc- 
turnal and  with  symptom-free  intervals. 

Don't  advise  parents  to  "Let  the  child  outgrow 
his  asthma."  Many  do,  most  of  them  don't. 

Don't  have  house  pets,  cut  flowers,  rugs,  un- 
necessary upholstery,  pillows,  curtains  or  other 
dust-collecting  materials;  and  don't  use  insecti- 
cides, scented  powders,  perfumes,  paint,  floor  wax 
or  other  irritating  odors  around  asthmatics. 

Don't  smoke  around  asthmatics,  especially  chil- 
dren. 

Don't  pile  pillows  around  an  asthmatic  during 
an  attack. 

Don't  sweep.  Use  the  vacuum  cleaner,  when  the 
asthmatic  it  not  around. 

Don't  exclude  sinus  infection  without  x-ray  ex- 
amination. 
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Don't  allow  the  asthmatic  to  become  dehydrat- 
ed. 

Don't  be  satisfied  with  good  but  incomplete  re- 
lief from  symptomatic  remedies. 

Don't  allow  an  asthmatic  to  get  sick  enough  to 
threaten  life  without  putting  him  where  broncho- 
scopic  exam,  is  available. 

Don't  forget  that  attacks  are  influenced  by  emo- 
tional tension  in  many  asthmatics. 

Don't  procrastinate.  A  detailed  search  for  the 
cause  of  wheezing  should  be  started  with  or  soon 
after  the  first  mild  attack. 


PEDIATRICS 

Gayle  G.  Arnold,  M.D.,  Editor,  Richmond,  Va. 


Present  Concepts  of  Poliomyelitis 
Prevention  and  Treatment 

An  article1  is  abstracted  which  brings  our 
knowledge  of  this  disease  up  to  date,  tells  just  what 
every  doctor  needs  to  know. 

Poliomy«litis  virus  can  be  separated  into  three 
broad  groups:  Types  1,  2  and  3.  More  'than  one 
type  may  be  present  in  a  single  epidemic  in  a  com- 
munity; it  is  thought  that  2nd  attacks  are  due  to 
reinfection  with  a  different  type.  During  epidem- 
ics, the  greatest  number  of  nonfatal  cases  axe  of 
type  1,  fatal  cases  from  type  2. 

The  source  of  the  virus  is  the  feces  of  patients 
and  healthy  carriers.  Virus  is  repeatedly  discovered 
in  flies  during  outbreaks  of  poliomyelitis,  and  from 
80  to  90%  of  cases  in  temperate  zones  occur  dur- 
ing the  fly  season.  Originally  considered  only  mildlv 
contagious,  polio  is  now  known  to  be  one  of  the 
most  contagious  diseases — probably  on  a  par  with 
measles.  Paralysis  occurs  in  only  1  out  of  100  cases, 
or  possibly  only  in  1  out  of  1,000. 

Simple  rules  for  protection  during  epidemics: 
Keep  fingers  out  of  the  mouth,  and  wash  hands 
before  eating.  Keep  flies  away  from  all  food,  and 
thoroughly  wash  whatever  is  to  be  eaten  uncooked, 
such  as  fruit  and  vegetables.  Keep  children  under 
16  years  out  of  crowded  public  wading  and  swim- 
ming pools.  Avoid  intimate  association,  including 
hand  shaking,  kissing,  and  use  of  common  eating 
utensils  or  towels,  with  members  of  a  family  in 
which  polio  has  occurred  within  three  weeks. 

It  is  unnecessary  to  advise  avoidance  of  crowds, 
closing  of  schools,  and  banning  of  suspected  pa- 
tients from  general  hospital  wards.  Virus  is  seldom 
from  nose  and  respiratory  spray,  is  largely  stool- 
borne. 

Gamma  globulin  is  of  benefit  in  the  prophylaxis, 
but  is  not  complete,  and  is  lost  after  S  weeks.  It 
appears  to  be  without  benefit  after  the  disease  has 
been  contracted. 

1.  Margaret  Prouty,  M.D.,  Madison,  in  Wisconsin  Med.  Jl., 
June. 


The  development  of  a  satisfactory  vaccine  is 
aw.iited  with  eagerness.  There  is  need  for  a  practi- 
cal test,  analogous  to  the  Schick  test,  to  distinguish 
the  immune  from  the  non-immune.  Until  such  a  test 
is  available,  gamma  globulin  will  be  wasted  on 
many  children  already  immune.  Elective  surgerv  is 
usually  postponed  until  after  the  poliomyelitis  sea- 
son. 

Prodromal  symptoms  may  be  of  three  types:  (1) 
pharyngeal — slight  sore  throat,  fever,  and  redness 
of  the  throat  membranes;  (2)  gastrointestinal — 
fever,  nausea,  vomiting,  constipation,  and  occa- 
sionally diarrhea;  and  (3)  "flu-like"  symptoms 
of  muscular  aching  with  fever. 

The  nonparalytic  form  is  common  and  often  not 
recognized;  spinal  cell  count  from  50  to  300  per 
c.  mm.,  highest  first  week;  in  10%  of  cases  normal. 
If  physical  findings  and  progress  are  suggestive  a 
positive  spinal  fluid  cell  count  helps  to  confirm  the 
diagnosis  but  does  not  rule  it  out  if  missing. 

Paralytic  polio  is  spinal,  bulbar,  and  encephal- 
itic.  Onset  is  as  described,  but  paralysis  may  appear 
suddenly. 

Spinal  type.  The  t.  usually  elevated  the  first 
few  days.  Thereafter,  if  it  remains  normal  for  at 
least  48  hrs.,  seldom  further  extension  of  paralysis. 
Frequent  cramping  before  paralysis,  may  be  se- 
vere, and  spasms  detectable.  Muscle  weakness  may 
appear  slowly  or  rapidly  with  complete  involvement 
of  all  muscles  within  48  hrs.  Rarely  a  rapidly  as- 
cending paralysis.  Any  part  or  combination  of  the 
spinal  cord  divisions  may  be  affected,  although  the 
lumbar  area  is  most  often  damaged.  Abdominal 
cramps  and  constipation  are  common  complaints. 

Bulbar  type.  Spasm  of  the  neck,  back,  and  ham- 
strings nearly  always.  Type  of  paralysis  depends 
on  nerve  involvement,  most  common  IX  and  X 
(with  interference  of  swallowing)  and  VII  (with 
facial  paralysis),  and  III,  of  VI  (with  extraocular 
muscular  weakness).  Involvement  of  the  medullary 
center  may  interfere  with  swallowing  and  breath- 
ing. Hiccough  is  frequent  . 

Polioencephalitis.  Diffuse  form:  Commonlv  ap- 
prehension of  impending  doom;  confusion  and 
lethargy.  Twitching  and  jerking  of  facial  muscles 
and  extremities  and  tremor  of  the  hands  may  be 
present.  Insomnia  may  be  severe.  Focal  form: 
Grand  mal  convulsions,  spastic  hemiparesis,  ataxia 
involving  one  arm  or  leg,  and  hydrocephalus  have 
been  described. 

In  general,  treatment  is  used  which  will  control 
pain,  ease  muscle  spasm,  preserve  function,  and 
prevent  deformity,  alleviate  emotional  strain,  and, 
in  the  severely  ill,  save  life. 

Milder  forms  need  not  be  hospitalized,  for  emo- 
tional disturbance  is  much  less  within  the  surround- 
ings of  familv  life. 

All  patients  who  have  had  polio,  from  the  mild- 
est to  the  most  severe  form,  should  be  followed  for 
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at  least  two  years  after  onset,  for  it  is  during  this 
time  that  new  weaknesses  may  be  detected,  correc- 
tions instituted,  and  emotional  disturbances  alle- 
viated. 

Increased  Incidence  and  Death  Rate  in 
Diphtheria  and  Pertussis:  Ways  to 
Meet  the  Situation 
Records  in  many  cities  of  the  United  States 
show  that  diphtheria  is  increasing  in  persons  more 
than  40  years  of  age   .Though   diphtheria  toxoid 
gives  great  protection,  there  have  been  notable  in- 
stances of  apparent  failure,   even  in  groups  with 
high  percentages  of  inoculated    or    Shick-negative 
persons.    When    the    infected    strain    is    especially 
virulent    the    fatality   rate   reported    from   various 
outbreaks  has  been  high  and  most  of  the  deaths 
due  to  myocardial  failure. 

A  small-city  doctor1  calls  attention  to  this  lit- 
tle-recognized fact,  and  offers  valuable  advice. 

The  incidence  among  troops  outside  the  U.  S. 
was  6  times  that  among  troops  within  the  U.  S. 
in  1944-1945;  100  selected  fatal  cases  occurring  in 
the  U.  S.  Army  hospitals  from  1943-1947  were 
analyzed:  Diphtheria  antitoxin  was  administered 
to  83  in  this  group,  time  between  onset  and  anti- 
toxin 1-30  days,  average  6.5:  clinical  records  re- 
vealed no  evidence  that  a  Schick  test  was  perform- 
ed in  the  current  adminission. 

The  custom  at  present  is  to  start  active  immuni- 
zation in  infancy  and  early  childhood — little  done 
to  maintain  immunity.  A  great  proportion  of 
adults  lack  immunity  and  is  hence  more  suscep- 
tible to  diphtheria  than  are  their  newborn  infants. 
Adults  are  exposed  to  a  greater  extent  than  for- 
merly because  of  more  world  traveling,  migration, 
greater  exposure  to  carriers  of  the  disease.  Child- 
hood immunization  has  little  effect  on  the  immun- 
ity of  an  adult  population. 

Present  shift  of  pertussis  with  high  mortality 
rate  is  to  infants  from  birth  to  6  mos.  In  one 
series,  while  children  in  the  first  year  of  life  ac- 
count for  only  7.85%  of  the  total  number  of  cases 
reported,  they  provided  72.4%  of  the  deaths.  The 
age  group  most  vulnerable  is  not  protected  by 
present  prophylactic  measures. 

An  immunization  response  is  more  readily  ob- 
tained after  6  months  than  during  the  first  few 
weeks  of  life,  but  even  in  the  very  young  infant, 
is  at  times  life-saving.  Children  sheltered  from  the 
common  infections  may  well  wait  for  immuniza- 
tion program  until  the  6th  month. 

Recommended: 

Early  immunization  for  pertussis,  where  indicat- 
ed, from  3  months  of  age  or  less. 

Diphtheria  immunization  at  6  months,  along 
with  tetanus  antitoxin. 

1.  T  L..  Dwyer,  M.D.,  Mexico,  in  Missouri  Med.,  Jan. 


Booster  of  diphtheria-pertussis-tetanus,  one 
every  2  years  until  the  first  grade,  then  at  5-year 
intervals. 

Early  diagnosis  is  essential  to  reduction  of  mor- 
tality rate.  Diphtheria  antitoxin  i  nadequate  doses, 
preferably  IV,  should  be  given  immediately  follow- 
ing diagnosis. 
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Two  Common  Obstetrical  Problems  and  Their 
Management 

Long1  gives  definite,  practical  instruction  for 
dealing  with  two  problems  that  frequently  confront 
the  GP. 

Threatened  abortion:  A  review  of  my  last  50 
cases  shows  that  only  6%  of  the  pregnancies  were 
unwanted.  As  soon  as  these  women  begin  to  spot 
or  cramp,  they  are  sent  to  a  hospital  for  sedation, 
bed  rest,  hormones,  etc.  Nevertheless,  a  large  per- 
centage abort. 

It  is  said  that  60%  of  these  pregnancies  are 
defective  in  some  way,  and  that  nature  is  only 
getting  rid  of  the  imperfect  embryo. 

Many  men  push  progesterone  therapy  when 
cramping  occurs.  Before  then,  they  use  estrogens 
in  rather  large  doses.  Morphine,  if  given,  must  be 
used  in  large  doses,  because  small  doses  may  cause 
uterine  contractions  and  doses  of  J/2  grain  will  in- 
hibit. Demerol  in  many  instances  is  satisfactory. 

Management  consists  of: 

1.  The  early  diagnosis  of  pregnancy,  preferably 
by  an  A-Z  test.  A  pelvic  probably  would  not  be 
conclusive,  and  the  patient,  if  she  aborted,  might 
blame  it  on  the  exam. 

2.  Bed  rest  is  the  most  important — absolute 
and  continued  until  all  bleeding  and  cramping  have 
stopped  for  several  days.  Activity  may  gradually 
be  resumed.  A  daily  speculum  examination,  done 
gently,  will  indicate  the  developments.  If  the  cervix 
is  closed,  the  prognosis  is  good.  If  it  is  open  and 
some  of  the  products  of  conception  are  in  the  cer- 
vix the  uterus  should  be  emptied. 

3.  Sedation — 100  to  150  mgs.  of  demerol,  or 
morphine,  gr.  l/2,  is  used  initially.  Later  barbitu- 
rates substituted. 

4.  Progesterone  in  divided  doses,  100  mgs.  daily, 
orally.  Many  men  give  large  doses,  particularly 
in  cases  of  cramping.  Progesterone  is  indicated  in 
progesterone  deficiency  as  indicated  by  Guteman 
test. 

5.  Estrogens  are  given  in  doses  to  100  mgs. 
daily.  Most  men  are  using  hoth  estrogens  and  pro- 
gesterone. IV  estrogen  now  available  may  be  a  good 
way  to  raise  the  level  in  a  hurry. 

1.  D.  L.  Long,  M.D.,  Mason  City,  in  //.  Iowa  Med.  Soc.,  Feb. 
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6.  Thyroid  should  be  used  in  all  definite  hypo- 
thyroid cases  on  patients  whose  metabolism  tests 
on  the  minus  side. 

7.  Vitamin  E  is  used  empirically,  SO  mgs.  per 
day.  Its  value  is  not  definitely  known  in  this  con- 
dition. 

The  "Overdue"  patient:  It  is  a  mistake  to  name 
a  date  for  delivery.  I  have  toyed  with  the  idea  of 
merely  telling  my  patients  the  season  of  the  year, 
such  as  in  the  spring,  or  maybe  early  spring.  Add- 
ing 7  days  to  the  first  day  of  the  last  menstrual 
period,  and  counting  back  three  months  is  only  a 
guess.  We  all  would  avoid  difficulties  if  we  added 
7  to  10  days  to  the  calculated  date  when  using 
this  method. 

If  an  infant  is  to  be  oversized  at  full  term  it  will 
have  acquired  most  of  that  excess  by  260  days. 
Also,  if  an  infant  is  large  at  term,  its  increase  in 
size  thereafter  will  be  so  little  that  it  will  make  no 
real  difference  in  labor.  Inducing  labor  with  the 
cervix  unprepared  cannot  be  justified  on  the  basis 
of  this  small  weight  increase  in  a  postmature  baby. 
Furthermore,  after  20  days  beyond  the  due  date, 
the  baby  begins  to  lose  weight. 

Preventive  Measures  Against  Toxemia  of 
Pregnancy 

Toxemia  of  pregnancy  remains  the  mystery  of 
obstetrics  and  still  accounts  for  20  to  30%  of  ma- 
ternal deaths.  Read  what  Montgomery1  has  to  say, 
to  the  profit  of  your  obstetrical  patients. 

Toxemia  is  pregnancy  is  a  syndrome  character- 
ized by  hypertension,  albuminuria  and  edema, 
which  appears  during  the  last  trimester  of  preg- 
nancy and,  if  untreated,  tends  to  progress  to  con- 
vulsions, coma,  and  death.  Hypertensive  vascular 
disease  is  not  generally  included  in  this  classifica- 
tion. Preventive  measures  against  toxemia  must  be 
considered  under  two  categories:  1)  the  effort  to 
prevent  the  appearance  of  toxemia,  and  2)  the  ef- 
fort to  prevent  the  advancement  of  toxemia  to  its 
convulsive  and  fatal  termination. 

The  borderline  between  the  physiologic  changes 
of  pregnancy  and  the  pathologic  changes  of  tox- 
emia is  narrow,  no  one  has  been  able  to  learn  what 
is  the  precipitating  factor  which  turns  the  course 
from  normal  to  abnormal.  Conditions  which  are  as- 
sociated with  the  incidence  of  the  pre-eclamptic 
state: 

Toxemia  of  pregnancy  is  far  more  likely  to  occur 
where  there  has  been  preexisting  vascular  hyper- 
tension. 

The  patient  who  gains  weight  rapidly  and  ex- 
cessively during  pregnancy  and  shows  a  tendency 
to  water  retention  is  a  susceptible  subject  for  tox- 
emia. 

1.  T.  L.  Montgomery,  M.D.,  Philadelphia,  in  Pennsylvania 
Med.  JL,  June. 


There  is  less  toxemia  among  cooperative,  eco- 
nomically-favored patients.  Gross  inadequacies  of 
diet,  particularly  as  regards  the  consumption  of 
first-class  proteins  and  vitamins,  is  a  factor. 

Ob  u-iric  complications  —  multiple  pregnancy, 
polyhydramnios,  hvdatidiform  mole — and  also  pri- 
migravidity  favor  the  development  of  toxemia. 

Eclampsia  in  private  practice  is  almost  unknown. 

A--  regards  the  arrest  of  advancement  of  the  dis- 
ease to  its  critical  stages,  not  much  has  been  added 
in  the  past  10  years.  In  a  recent  meeting  of  promi- 
nent obstetricians  it  was  found  that  the  only  point 
upon  which  they  could  all  agree  in  the  treatment 
was  rest! 

Four  procedures  in  therapy  which  are  rather  gen- 
erally accepted  are:  1)  rest,  preferably  in  a  hos- 
pital where  observation  can  be  frequent  and  care- 
ful. 2)  Dehydration,  generally  achieved  with  the 
withdrawal  of  salt,  the  provision  of  a  high-protein 
diet,  and  the  administration  of  ammonium  chlo- 
ride, 1  gm.  4  times  daily  for  3  or  4  days  at  a  time. 
3)  The  effort  to  carry  the  pregnancy  to  a  period 
of  viability,  watching  in  the  meantime  the  urinary 
output,  the  b.  p  an.d  the  condition  of  the  vascular 
tree  as  demonstrated  in  the  eyegrounds  or  bulbar 
conjunctiva.  4)  Termination  of  pregnancy  before 
baby  and  uterus  are  irreparably  damaged  by  the 
disease. 

Few  cases  have  been  seen  in  which  the  disease 
process  seemed  to  reverse  itself  and  the  patient 
went  on  in  a  healthful  state  to  full-term  labor. 

Our  experience  with  the  newer  antispasmodic 
drugs  such  as  apresoline  indicates  that  the  b.  p. 
and  the  course  of  the  disease  itself  are  not  mate- 
rially modified.  We  have  oftentimes  wondered 
whether  the  lowering  of  b.  p.  is  the  important  con- 
sideration, even  whether  or  not  a  marked  fall  in 
b.  p.  may  be  harmful. 

Something  of  the  same  may  be  said  for  the  mur- 
curial  and  resinous  diuretics.  A  satisfactory  output 
of  fluid  and  reduction  of  tissue  edema  can  usually 
be  achieved  with  salt  limitation  and  the  use  of 
ammonium  chloride.  In  those  cases  in  which  further 
elimination  of  fluid  seems  desirable  there  is  such 
an  extensive  nephrosis  that  the  various  diuretics 
mentioned  are  dangerous  irritants.  It  is  obvious 
that  there  is  a  profound  difference  between  the 
edema  of  pre-eclampsia  and  the  edema  of  heart 
disease  or  kidney  disease. 

We  have  to  face  the  fact  that  the  only  ultimate 
cure  of  toxemia  of  pregnancy  is  the  separation  and 
expulsion  of  the  products  of  conception. 


Cation-exchaxc.e  resins  exchange  the  H  ion  of  the  resin 
for  an  available  cation,  i.e.,  sodium,  and  carry  Na  out  in 
the  feces;  they  also  augment  diuretic  action  of  mercurials, 
of  mercurials. 

After  a  detailed  metabolic  study  on  11  edematous  pa- 
tients given  a  daily  dose  of  40  to  90  Gm.  of  a  carboxylic- 
type  resin*  and  a  low-salt  diet.  According,  to  a  recent  re- 
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port,  "marked  increases  in  fecal  sodium  excretion  and  effec- 
tive loss  of  edema.  These  effects  were  observed  even  in 
patients  in  severe  congestive  failure  on  low-sodium  diets. 
....  The  proportion  of  resins  in  the  potassium  cycle  in 
"Carbo-Resin"  provided  sufficient  additional  K  as  a  rule 
to  prevent  K.  depletion. 

Today  the  physician  has  at  his  finger  tips  S  major  ther- 
apeutic agents  to  control  edema — rest,  diet,  digitalis,  mer- 
curials, and  cation-exchange  resins. 

—Physicians'  Bulletin    (Eli  Lilly  &  Company) 

•Carbo-Resin    (Carbacrylamine   Resins,    Lilly) 


DERMATOLOGY 

J.  Lamar  Callaway,  M.D.,  Editor,  Durham,  N.  C. 


Summer  Skin  Troubles 

A  dermatologist1  offers  seasonal  information  of 
value  to  vacationsts  and  stay-at-homes. 

Porphyria  is  frequently  first  suspected  when 
signs  of  photo-sensitivity  became  manifest.  A  pa- 
tient with  a  bullous  eruption  on  the  back  of  his 
hands  and  neck,  on  questioning  it  was  learned  that 
he  had  passed  red  urine  on  several  occasions  within 
recent  weeks,  an  excess  of  uro-  and  copro-porphy- 
rins  was  found  in  the  urine. 

Acute  disseminated  lupus  erythematosus  may  be 
precipitated  or  aggravated  by  sunlight  exposure. 
Herpes  simplex,  erythema  multiforme,  drug  sensi- 
tivities, and  other  conditions  may  be  induced  by 
sunlight. 

Pyribenzamine  cream,  2%,  applied  locally  ab- 
sorbs the  active  wave  lengths  which  can  cause  sun- 
burn, and  thereby  prevents  their  reaching  the  skin. 
Para-amino-benzoic  acid  has  an  absorption  band 
which  embraces  all  the  sunburn  rays.  It  remains 
essentially  unchanged  even  after  intense  irradia- 
tion, is  non-toxic  and  non-irritating  for  human  skin. 
A  product  which  contains  5%  menthyl  anthranilate 
(a  substance  related  to  para-amino-benzoic  acid) 
and  5%  titanium  dioxide  is  available  under  the 
name  of  A-fil  cream,  and  is  quite  acceptable. 

Insect-bite  lesions  are  usually  urticarial  wheals, 
papules,  or  ecchymotic  spots  with  a  central  punc- 
ture mark.  DDT,  DDD,  TDE,  etc.,  are  effective  in 
killing  most  arthropods  except  ticks.  Chlordane  is 
effective  against  ticks  and  mites  and  fills  this  gap. 
Toxaphene  is  effective  for  bedbugs.  Other  valuable 
insecticides  include  the  gamma  isomer  of  hexachlo- 
rocyclohexane,  available  (1%)  as  Kwell  ointment 
for  use  in  scabies  and  pediculosis,  but  it  may  also 
be  used  as  a  spray  for  the  control  of  other  insects. 
Crotonyl  X-ethyl  o-toluidide  (Eurax)  is  effective 
for  control  of  pruritus  from  any  cause,  especially 
valuable  in  treating  scabies  and  in  controlling  many 
other  insect  pests. 

U.  S.  Naval  Medical  Research  Institute's  com- 
pound  448  will   repel  mosquitoes   for  8   hours  or 

1.  \V.  L.  Macaulay,  M.D.,  Fargo,  No.  Dak.,  in  Jl.-Laneet, 
May,   1952. 


longer,  ticks  as  long  as  12  days.  This  substance  is 
available  under  the  trade  name  "448." 

Thiamine  hydrochloride  (vitamin  Bi)  when  ta- 
ken orally,  100  mg.  a  day,  for  several  days,  sub- 
sequent daily  dosage  10  mg.,  repels  mosquitoes  and 
fleas  from  some  persons. 

The  management  of  poison  ivy  dermatitis  is  that 
of  any  acute  dermatitis,  soothing  wet  packs  and 
mild  lotions,  regardless  of  the  severity  of  the  case. 
There  is  no  "fast  cure."  Freezing  with  ethyl  chlo- 
ride may  be  employed  in  cases  with  lesions  on 
small  areas.  In  a  controlled  experiment  it  was 
shown  that  ascorbic  acid  has  some  beneficial  and 
often  dramatic  effects.  Itching  was  reduced,  and 
the  period  of  treatment  was  shortened.  The  drug 
is  best  administered  IM  in  divided  doses  up  to 
600  mg.  daily.  This  may  be  supplemented  with  oral 
administration  since  vitamin  C  is  rapidly  elimi- 
nated. 

Ascorbic  acid  taken  orally  in  divided  doses  to  a 
total  of  300  mg.  a  day  for  at  least  one  day  prior 
to  anticipated  exposure  and  continued  for  at  least 
48  hours  after,  is  of  all  the  prophylactics  the  most 
readily  available,  the  safest,  and  the  most  effective. 


SURGERY 

James  W.  Davis,  M.D.,  Editor,  Statesville,  N.  C. 


The  Treatment  of  Burns 
first  aid  and  immediate  care 

Pain  is  best  relieved  by  IV  injection  or  mor- 
phine in  moderate  dosage.  Morphine  by  subcuta- 
neous injection  to  patients  in  shock  may  not  be 
absorbed  and  later  when  circulation  improves  a 
dangerous  overdose  results.  Anxiety  is  overcome 
by  moderate  dosages  of  quick  acting  barbiturates. 
Tetanus  antitoxin  or  a  booster  dose  of  toxoid 
should  be  given  as  indicated.  Penicillin,  300,000 
units,  q.  6  h.,  started  at  once. 

Clothing  removed  to  estimate  per  cent  of  sur- 
face burn.  The  patient  is  then  covered  with  a  ster- 
ile sheet  until  local  burn  treatment  is  possible.  As 
blood  is  drawn  for  typing,  cross  matching,  blood 
count,  hemoglobin  and  hematocrit  determination, 
an  IV  infusion  of  plasma  or  a  plasma  substitute 
is  started.  If  plasma  or  a  plasma  substitute  is  not 
available,  5%  glucose  in  saline  should  be  started 
until  plasma  or  blood  is  obtained.  An  indwelling 
bladder  catheter  is  essential  in  all  extensive  burns 
and  should  be  inserted  as  soon  as  possible.  Urinary 
output  is  an  important  index  to  the  adequacy  of 
burn  shock  therapy. 

Loss  of  colloids,  electrolytes  and  red  blood  cells 
is  greatest  in  the  first  12  hrs.  and  continues  4.8  to 
72  hrs. 

If  a  patient  is  in  severe  shock,  blood  must  be 

1.  R.  II.  Moore,  Jr.,  M.D.,  Louisville,  in  //.  Kentucky  Med. 
Assn.,  July. 
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given  vigorously  and  may  require  several  trans- 
fusions going  at  the  same  time  until  blood  pressure 
rises  to  100  syst.  It  is  folly  to  depend  on  one  trans- 
fusion if  the  patient  does  not  respond  rapidly. 

Whole  blood  is  the  choice. 

Sodium  chloride  (0.9%)  is  used  to  replace  elec- 
trolyte loss,  5%  glucose  in  water  the  non-colloid, 
non-electrolyte,  in  amounts  of  2,000  c.c.  to  3,000 
c.c.  per  24  hrs.,  to  take  care  of  the  normal  urinary 
excretion  and  loss  from  the  lungs  and  skin.  These 
can  be  given  orally  if  the  patient  is  able  to  take 
water,  fruit  juices  or  a  modified  salt  solution  with- 
out vomiting.  Many  cases,  however,  will  not  toler- 
ate the  amounts  required  and  IV  infusion  is  nec- 
essary. 

Colloid  replacement  is  calculated  on  the  basis 
that  a  burn  of  20%  to  30^  loses  one  c.c.  of  plas- 
ma per  cent  body  surface  burn  per  kgm.  of  body 
weight. 

Non-colloid  electrolyte  replacement  is  calculated 
the  same  way  and  2,000  c.c.  to  3,000  c.c.  of  non- 
colloid,  non-electrolyte  solution  supplied  every  24 
hrs.  for  insensible  loss  and  urinary  excretion. 

The  second  24  h.  requirement  is  half  the  first 
day  fluids  except  for  the  2,000  c.c.  of  5%  glu- 
cose, which  is  necessary  every  24  hrs. 

Not  over  4,000  c.c.  of  colloid  or  4,000  c.c.  of 
electrolyte  solution  should  be  given  no  matter  how 
extensive  the  burn. 

Daily  by  mouth  or  injection:  ascorbic  acid,  1 
gm.;  thiamine,  20  mgs.;  riboflavin,  20  mgs.;  nia- 
cin, 200  mgs.;  pyroxidine,  10  mgs.;  calcium  panto- 
thenate, 100  mgs.;  folic  acid,  25  mgs.;  B12  25 
mgs? 

Careful  observation  is  essential,  as  changes  take 
place  rapidly  in  a  severely  burned  patient.  Burns 
of  over  40%  must  be  seen  frequently  by  someone 
capable  of  recognizing  the  early  signs  of  inade- 
quate therapy.  Burns  in  children  deserve  almost 
constant  attention,  as  children  do  not  tolerate  fluid 
or  electrolyte  imbalance  over  as  long  a  period  as  do 
adults  and  any  change  might  prove  rapidly  fatal. 

LOCAL   BURN    TREATMENT 

Caps,  masks  and  gloves  should  always  be  em- 
ployed when  burn  dressings  are  changed  and  every 
precaution  used  to  prevent  contamination  of  the 
open  wound. 

Two  methods  are  popular. 

Closed  Method 

One  layer  of  fine  mesh  gauze  lightly  impreg- 
nated with  vaseline  directly  to  the  burn  area. 

Over  this  absorptive  material,  capable  of  ab- 
sorbing for  7  to  10  days.  This  is  held  in  place  with 
a  kerlex  or  gauze  roll  snugly  applied.  An  ACE 
elastic  bandage  can  be  used  as  an  outer  layer  to 
produce  a  more  substantial  dressing  but  should  not 
be  applied  tight  enough  to  exert  undue  pressure. 

Dressings  changed  every  7  to  10  days  or  when- 


ever indicated  by  observation. 

The  areas  of  second  degree  usually  heal  in  2  or 
3  weeks  and  the  slough  of  the  areas  of  full  thick- 
ness burn  begins  to  take  place. 

t  Open- Air  Method 

After  the  burn  area  has  been  cleansed  and  de- 
brided,  the  patient  is  placed  on  sterile  sheets  with 
the  burned  area  completely  exposed  to  air.  No 
powder  or  ointment  is  applied.  A  heat  cradle  is  not 
employed.  The  problem  of  circular  burns  is  met 
by  constant  turning  of  the  patient  and  the  placing 
of  absorptive  material  under  patient.  Within  48 
to  72  hrs.  the  burned  areas  are  covered  by  a  dry 
crust  that  protects;  requires  attention  to  detail. 

The  eschar  cracked  or  loose  at  the  edge  must 
be  cut  away  and  the  raw  areas  covered  with  a 
single  layer  of  fine  mesh,  Furacin  on  dry  gauze. 
The  10th  to  18th  day  the  crusts  over  2nd  degree 
areas  fall  away  or  can  be  gently  lifted  off,  leaving 
healed  skin. 

The  Sprained  Ankle 

Having  never  been  able  to  obtain  the  excellent 
results  reported  by  enthusiasts  for  various  means 
of  dealing  with  ankle  sprains,  I  welcome  the  op- 
portunity to  present  to  you  readers  the  sensible 
statements  of  a  great  orthopedist.1 

Should  it  he  initial  x-rays  show  no  evidence  of 
bone  pathology  or  fracture,  unless  the  patient  is 
seen  very  shortly  after  the  injury  before  a  great 
deal  of  swelling  has  taken  place,  it  would  be  bet- 
ter to  treat  bv  putting  on  a  sponge-rubber  tam- 
ponage  with  the  foot  hold  in  a  neutral  position, 
applying  an  elastic  pressure  bandage  over  the  foot 
and  the  sponge-rubber  tamponage.  This  will,  in  the 
course  of  24  or  48  hours,  reduce  the  swelling.  If 
the  patient  is  kept  in  bed  with  the  foot  and  leg 
elevated  on  pillows  or  on  a  frame,  much  of  the 
pain  and  spasm  will  have  disappeared  in  that  time 
and  a  more  adequate  examination  can  then  be 
made. 

If  any  evidence  that  there  has  been  an  extensive 
tear  or  a  complex  sprain  inject  2%  procaine,  25  or 
30  c.c,  into  the  region  of  tenderness  and  into  the 
joint  if  possible.  Once  this  has  disseminated  into 
the  tissues,  manipulation  can  be  accomplished  in 
most  of  these  cases  so  that  one  can  evaluate  the 
amount  of  tear  and  abnormal  mobility  of  the  ankle 
mortise. 

Sprains  without  extensive  ligamentous  tear,  a 
basket-weave  strapping  gives  stability  and  protec- 
tion. The  young  regain  function  of  ankle  in  2  or  3 
weeks,  in  older  persons  healing  period  will  take 
from  4  to  6  weeks. 

Treatment  by  using  procaine  and  allowing  the 
patient  to  use  the  ankle  freely  in  athletics  is  not 
to  be  condoned. 

1.  J  .  E.  M.  Thomson,  M.D.,  Lincoln,  in  Nebraska  Med.  11., 
June. 
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Complex  sprains  with  abnormal  mobility  of  the 
astragalus  must  be  treated  much  as  one  would 
treat  a  fracture — a  carefully  applied  cast  with  ade- 
quate protection  over  the  bony  prominence  and 
with  the  foot  at  a  right  angle  from  the  toes  to  a 
point  just  below  the  knee.  The  dorsal  surface  of 
the  toes  should  be  left  free  so  that  they  may  move 
and  keep  up  a  measure  of  muscle  tonicity.  When 
there  is  a  tear  of  the  tibiofibular  ligament  which 
holds  the  external  malleolus  against  the  tibia,  it  is 
necessary  to  put  the  foot  up  in  inversion,  but  the 
cast  so  applied  should  not  be  left  on  more  than 
two  weeks.  Then  the  foot  should  be  brought  again 
to  a  neutral  position  and  a  second  walking  cast 
put  on  to  be  worn  for  a  month  or  six  weeks,  de- 
pending upon  the  extent  of  the  injury  and  the  age 
of  the  patient. 


DENTISTRY 

J.  H.  Guion,  D.D.S.,  Editor,  Charlotte,  N.  C. 


Infections  of  the  Teeth  and  Jaws 

Every  doctor  needs  to  know  what  Stern1  has  to 
say  on  this  subject. 

Infections  arising  from  the  teeth  is  the  major 
cause  of  swelling  about  the  jaws,  the  lower  two- 
thirds  of  the  face  and  upper  part  of  the  neck. 
Either  the  pulp  canal  of  the  tooth  or  the  perio- 
dontal membrane  is  the  primary  focus  from  which 
infection  travels  by  direct  extension  to  involve  the 
bone  and  adjacent  soft  tissues.  Occasionally,  lymph 
nodes  are  involved. 

The  dento-alveolar  abscess  is  usually  the  end  re- 
sult of  dental  caries.  Proteolytic  bacteria  start  the 
process  by  invading  the  tooth  between  the  enamel 
prisms.  The  main  destruction  of  the  enamel  and 
dentine  is  caused  by  acid-forming  bacteria  which 
dissolve  the  inorganic  structure. 

When  the  caries  reaches  the  pulp,  a  painful  pul- 
pitis usually  ensues.  An  acute  alveolar  abscess  may 
develop  immediately  or  fibroblastic  activity  and 
chronic  inflammation  may  produce  an  organized 
granuloma  at  the  root  apex  which  may  remain  dor- 
mant for  years,  may  evolve  slowly  into  a  radicular 
cyst,  or  suddenly  fulminate  into  an  acute  alveolar 
abscess. 

Periodontosis  is  replacing  the  older,  more  inac- 
curate term  "pyorrhea";  it  consists  of  both  vertical 
pocket  formation  and  horizontal  loss  of  supporting 
tissue  around  the  teeth.  It  occurs  to  some  degree 
in  all  older  folks  and  is  the  most  important  cause 
of  loss  of  teeth. 

Extraction  of  infected  teeth  or  eveu  the  act  of 
chewing  has  been  shown  to  produce  bacterial  show- 
ers in  the  bloodstream. 

1.  Leo  Stern  T,r„  D.D.S.,  New  York  City,  in  Ciba  Clinical 
Symposia,  May-June. 


Focal  infection — Clinical  experience  has  modi- 
fied ithe  early  claims  considerably.  While  subacute 
bacterial  endocarditis,  bursitis,  iritis,  iridocyelitis, 
and  certain  other  conditions  have  often  been  con- 
vincingly linked  to  oral  foci,  others,  such  as  rheu- 
matoid arthritis,  have  yielded  no  positive  informa- 
tion which  would  justify  the  removal  of  question- 
able teeth. 

The  onset  of  a  facial  cellulitis  is  heralded  bv 
edema  of  the  soft  parts,  often  quite  extensive 
and  without  fluctuation.  Ludwig's  angina  begins  in 
the  submaxillary  space,  usually  from  a  molar  tooth 
infection  or  extraction,  and  spreads  with  great 
rapidity  to  occupy  the  submandibular  region, 
bounded  inferiorly  by  the  hyoid  bone. 

Osteomyelitis  occurs  chiefly  following  a  trauma- 
tizing extraction,  particularly  if  performed  in  the 
presence  of  acute  infection  or  following  a  compound 
fracture  involving  the  roots  of  teeth.  A  fracture 
of  the  mandible  or  maxilla  is  always  compound 
when  the  root  of  a  tooth  projects  across  the  frac- 
ture line. 

Actinomycosis  occurs  in  the  jaws  or  in  the  soft 
tissues,  where  it  forms  an  indurated  swelling  with 
multiple  fistulas  of  the  skin  resembling  a  chronic 
tooth  abscess.  Diagnosis  is  made  by  a  smear  of 
the  exudate,  which  will  contain  "sulfur  granules" 
and  the  ray  fungus.  Culture  of  the  organism  is  un- 
reliable, and  biopsy  may  be  required  to  establish 
the  diagnosis.  Method  of  treatment  include  the  va- 
rious antibacterial  drugs,  which  must  be  assayed 
on  the  basis  of  clinical  response.  Drainage  and 
enucleation  of  infected  bone  may  be  necessary. 
Radiation  and  iodide  therapy  are  adjuvant  meth- 
ods to  be  employed  cautiously. 


Skeletal  Muscle  Spasm  Empirically  Treated  With 
Mephenestn   (Tolserol)   and  Diathermy 

(W.  R.  Nesbitt,  M.D.,  Laramie,  Wyoming,  in  Industrial  Medi- 
cine &  Surgery,   Dec.) 

106  cases  of  conditions  with  skeletal  muscle  spasm  were 
treated  empirically  with  mephenesin,  gram  one,  4  i.  d., 
and  diathermy.  94  of  cases  (88.7%)  showed  a  satisfactory 
result  by  their  ability  to  return  to  their  full  duties  by  the 
third  day  of  treatment. 

A   series   of   59   control   cases   showed   that   29    (49.2%) 

were  able  to  return  to  full  duties  by  the  third  day.  The 

therapeutic    effect    of    mephenesin    seems    to    be    increased 

when    it   is   combined   with    diathermy.*    No    toxic   effects 

from  mephenesin  were  noted  in  this  series. 

"It  is  suggested  that  heat  supplied  more  cheaply  would  do 
just  as  well   as  diathermy. 


DiniLANio  vs  Powdered  Leaf  of  Digitalis 
(J.  B.  Wolffe,  M.D.,  et  a!.,  Philadelphia,  in  Missouri  Med.,  Jan.) 

Digilanid  was  substituted  for  powdered  digitalis  in  20 
patients  in  whom  untoward  reactions  necessitated  frequent 
changes  in  the  dosage  because  of  low  tolerance  to  the  drug 
or  because  of  the  inconstant  potency  of  powdered  digitalis. 

In  this  series  the  therapeutic  effect  of  Digilanid  equalled 
that  of  powdered  digitalis  and  in  several  cases  surpassed  it. 

Digilanid  has  the  advantage  of  constant  potency,  speed 
of  action,  good  absorption  and  minimal  gastrointestinal 
irritation. 
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Facts  and  Fancies  About  Cancer  of  the  Lung1 

King  and  Newsholme  in  1S93  were  maintaining 
that  the  registered  increase  in  cancer  deaths  was 
due  to  improved  diagnosis  and  better  death  certifi- 
cation. Adler  in  1912,  in  his  famous  monograph, 
attacked  the  current  opinion  that  malignant  neo- 
plasm of  the  lung  was  rare  and  maintained  that 
this  was  a  common  disease  which  a  physician  might 
meet  "any  day  in  his  practice  amongst  the  young 
as  well  as  amongst  the  old." 

Doctors  in  England  and  Wales  by  1949  were 
writing  '"cancer  of  the  lung"  on  death  certificates 
25  times  more  often  than  they  had  been  doing  in 
1912.  There  is  no  doubt  today  that  the  lung  is  one 
of  the  commonest  sites  in  the  human  body  for  pri- 
mary as  well  as  for  secondary  malignant  disease. 
It  is  clear  that  some  real  increase  in  lung  cancer 
has  occurred  in  many  parts  of  the  world.  What  is 
not  at  all  clear  is  the  extent  of  that  increase. 

Much  of  the  recorded  rise  can  be  accounted  for. 
The  number  of  persons  living  in  England  and 
Wales  has  gone  up  by  1^2  millions  in  the  past  40 
years;  and  21  persons  in  every  100  alive  today 
are  over  55  years  of  age,  while  only  12  persons  in 
every  100  were  over  55  then.  In  this  country  in 
this  period  the  number  of  persons  per  doctor  has 
been  reduced  from  1400  to  900.  Death  rate  from 
cancer  as  a  whole  has  been  increasing  over  the 
years,  the  lung  having  shown  the  most  spectacular 
rise. 

It  was  not  until  the  1930s  that  bronchoscopy 
became  a  common  form  of  examination  even  in 
special  chest  hospitals.  At  the  Brompton  Hospital 
bronchoscopic  examinations  done  in  1930  was  28, 
while  the  number  today  is  over  800,  per  annum. 

More  recover  from  patients  chest  infections 
which  may  be  associated  with  a  bronchial  carcino- 
ma. The  immense  increase  in  radiological  examina- 
tion of  the  chest  has  been  another  important  factor 
in  the  diagnosis  of  bronchial  tumours.  The  most 
rapid  increase  in  registration  of  lung  cancer  deaths 
did  not,  in  fact,  occur  until  the  modern  facilities 
for  diagnosis  of  this  disease  became  generally  avail- 
able. Even  today  the  accuracy  of  the  diagnosis  of 
bronchial  carcinoma  in  the  country  as  a  whole  and 
the  reliability  of  death  certification  from  this  cause 
must  still  be  under  grave  suspicion. 

The  startling  rise  in  the  recorded  death  rate  from 
lung  cancer  is  in  large  part  due  to  change  in  num- 
bers and  age  of  the  population  and  to  improved 
diagnosis.  It  is  due  in  part  to  a  real  increase,  but 
we  are  not  yet  in  a  position  to  say  how  great  that 
real  increase  is. 

Since  we  all  have  to  die,  since  some  90,000  peo- 
ple are  doing  so  each  year  with  lung  symptoms, 

1.   D.  W.  Smithers,  M.D.,  in  British  Med.  JL,  June  6th. 
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and  since  this  number  is  falling  well,  we  should 
ask  ourselves  how  far  we  are  performing  a  useful 
service  by  helping  to  make  a  public  issue  of  a  com- 
paratively small  change  within  that  group,  which 
may  be  in  large  part  due  to  our  own  method  of 
recording.  We  should  not  be  too  readily  swayed 
by  those  who  demand  that  the  public  "be  told  the 
truth,"  while  we  are  still  attempting  to  sort  the 
facts  from  the  fancies  for  ourselves,  especially  since 
'"the  truth"  when  told  may  not  appear  to  them  in 
at  all  the  same  light  as  it  does  to  us. 

As  a  profession  whioh  speaks  so  much  and  so 
rightly  of  the  need  to  allay  the  cancer  fear,  we 
should  beware  of  putting  extravagant  accounts  of 
rising  cancer  death  rates  and  their  causes  before 
the  public,  especially  when  neither  the  magnitude 
of  the  one  nor  the  degree  of  responsibility  of  the 
other  has  yet  been  fully  established. 


Common  Sense  as  to  Nutrition 

A  wise  Philadelphia  doctor1  tells  us  about  nutri- 
tion in  a  way  to  justify  the  claim  made  in  the  title. 

The  basic  foods  needed  for  an  adequate  daily 
diet  are: 

1  quart  of  milk  daily  for  all  growing  children,  1 
pint  for  adults;  1  serving  of  meat,  poultry,  or  fish 
and  1  egg  daily;  1  dish  of  cereal  (whole-grain);  2 
fruits,  one  of  which  is  citrus;  3  vegetables  (fresh, 
frozen  or  canned,  leafy,  dark  green  or  deep  yellow, 
potato,  sweet  or  white  ( 1  daily) ;  raw  vegetables 
used  frequently;  3  slices  of  enriched,  restored  or 
whole-grain  bread;   3  level  tablespoons  of  fat. 

With  this  list  in  mind  it  is  not  difficult  to  change 
the  amount  of  calories,  the  character  of  the  food  to 
vary  the  diet,  and  still  have  it  attractive  in  illness 
and  in  health  and  be  appropriate  for  the  individual. 

During  illness,  it  may  not  be  feasible  to  give  the 
basic  diet  for  the  moment,  but  follow  it  as  nearly 
as  practicable. 

Today  IV  feedings  of  protein  and  their  essential 
amino-acid  content,  ch.  and  blood  plasma  prevent 
deficiencies  that  formerly  followed  severe  illness, 
trauma  and  surgical  shock. 

It  is  emphasized  that  the  basic  diet  of  protein, 
ch.  fats,  minerals,  vitamins,  and  water  must  be 
adhered  to  in  all  diseases  and  conditions. 

This  is  exemplified  clearly  in  the  treatment  of 
liver  diseases,  where  a  protein  diet  of  ISO  to  250 
grams  a  day  frequently  allows  the  liver  cells  to 
regenerate,  the  edema  and  ascites  to  be  decreased, 
and  the  serum  albumin  of  the  blood  raised.  With 
a  high  ch.  allowance,  glycogen  is  deposited  in  the 
liver  and  thus  the  infiltration  of  fat  is  prevented. 
The  fats  are  limited  to  allow  a  palatable  diet  and 
are  greatly  restricted  while  jaundice  persists.  To 
facilitate  "the  emptying  of  the  gallbladder  if  no 
stones  are  present,  the  fats  may  be  increased.    A 

I.  P.  C.  Shoemaker,  M.D.,  in  Pennsylvania  Med.  Jl.,  July. 


substantial  increase  in  vitamins  and  minerals  must 
be  made  in  the  diet,  as  the  liver  plays  an  impor- 
tant part  in  their  utilization. 

Ulcer  patients  require  small,  frequent  feedings 
of  liquid  and  soft  foods.  Avoid  histamine-contain- 
ing  meat  extract  and  boullion  cubes,  which  increase 
stomach  motility  and  HC1  secretion,  and  alcohol, 
highly  spiced  foods,  and  condiments  for  the  same 
reason.  Give  protein  in  large  amounts  at  all  stages 
of  the  ulcer,  adequate  ch.  for  energy,  fats  to  de- 
crease the  emptying  time  of  the  stomach,  generous 
amounts  of  B-complex  vitamins  and  vitamins  C 
and  K. 

Many  of  the  special  diets  used  today  are  unscien- 
tific and  needlessly  unattractive,  and  they  may 
even  produce  malnurtition  and  aggravate  the  con- 
dition which  they  were  given  to  correct.  Some  peo- 
ple are  still  prohibited  from  eating  red  meats  or 
very  little  meat  of  any  kind  in  hypertension,  in 
arthritis,  or  in  the  presence  of  alubminuria.  High- 
protein,  high-vitamin  diets  tend  to  prevent  decu- 
bitus ulcers  in  patients  confined  to  bed  for  years. 
The  ulcer  diets  restricted  to  milk  and  cream  are 
not  to  be  used  for  long  periods  of  time. 

Each  individual  should  have  his  condition  care- 
fully studied,  his  diet  adjusted  to  the  proper  needs 
of  the  moment,  and  changed  as  the  need  demands. 


Dietetic  Treatment  of  Constipation 
Mechanical  stimulation  of  the  colon  by  un- 
digested residues  of  the  food  has  long  been  thought 
to  be  the  main  force  moving  the  bowels.  Chemical 
stimuli  in  the  food  play  a  large  part  in  the  propul- 
sion of  the  feces,  thus  milk  fermented  or  fruit 
juices  work  as  laxatives.  These  chemical  stimuli 
(organic  acids)  are  produced  by  bacterial  growth 
in  the  undigested  and  unabsorbed  food  residues. 
Fermentation  acids  suppress  the  growth  of  putre- 
facting  bacteria. 

These  sentences  from  a  teacher  of  long  experi- 
ence1 arrested  my  attention.  Reading  on,  it  was  re- 
vealed that  the  article  was  well  worthy  of  abstrac- 
tion for  reader's  consideration. 

The  purgative  action  of  many  foods  can  be  un- 
derstood by  this  conception.  They  contain  carbo- 
hydrates protected  from  being  completely  digested 
and  absorbed  in  the  small  intestines  by  a  cover  of 
cellulose  passing  to  the  large  intestines  feeds  fer- 
mentating  bacteria  which  develops  in  the  ileum 
and  grow  on  the  way  through  the  proximal  colon, 
producing  fermentation  acids.  Also  ingested  sugar 
in  the  empty  stomach  is  propelled  rapidly  onward, 
partially  carried  into  the  colon  where  it  feeds  fer- 
mentating  bacteria.  Lactose  acts  better  than  any 
other  sugar  as  a  physic.  It  has  to  be  split  by  lac- 
tase to  be  absorbed  and  the  bowels  of  adults  pro- 

1.  Otto  Porges,  M.D.,  Chicago,  in  Amer.  Jl.  Digestive  Diseases, 
July. 
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duces  little  of  this  ferment,  so  that  a  large  part  of 
ingested  lactose  passes  to  the  colon. 

Leafy  vegetables  are  supposed  to  act  by  mechan- 
ical impulses  on  the  colon  and  defecation  reflex. 
But  their  cellulose  encloses  only  a  small  quantity 
of  fermentable  carbohydrates  which  are  not  absorb- 
ed by  the  small  intestines.  Furthermore,  the  hemi- 
cellulose  of  vegetables  increases  the  bulk  by  water 
retention  and  makes  the  feces  more  slippery.  The 
cellulose  of  fruit  acts  as  bulky  residue  mechani- 
cally on  the  colon,  also  it  prevents  sugar  and  or- 
ganic fruit  acids  from  being  completely  absorbed 
in  the  small  intestines. 

Whole-wheat  bread,  rye  bread,  cereals  containing 
bran  act  mechanically  by  cellulose  remnants  and 
chemically  by  fermentation  of  starch  protected  by 
cellulose.  The  same  is  the  case  with  peas,  beans 
and  lentils. 

Raw  vegetables  act  better,  because  cooking  soft' 
ens  the  covering  cellulose  and  promotes  the  diges- 
tion and  absorption  of  the  enclosed  carbohydrate. 
Milk  has  a  laxative  power  through  its  lactose  con- 
tent. Moderate  quantities  of  milk  are  not  effective. 
Four  or  5  quarts  of  milk  per  day  move  the  bowels 
even  in  cases  of  stubborn  constipation.  Smaller 
quantities  of  buttermilk  may  work  well  taken  with 
sugar  on  an  empty  stomach.  Buttermilk  abounds 
in  fermentation  bacteria,  sugar  added  propagates 
further  bacterial  growth  and  fermentation  after 
passing  into  the  intestines  and  the  colon  is  reached 
by  a  vigorously  fermenting  acid  solution  which  acts 
as  a  laxative. 

Contrary  to  the  general  belief  the  main  stimulus 
of  bowel  movement  in  foods  is  not  their  bulk  but 
fermentation  of  carbohydrates  which  escaped  diges- 
tion. 

In  slight  constipation  a  glass  of  prune  juice  some 
time  before  breakfast  and,  if  necessary,  before  din- 
ner. Other  measures  are  the  taking  of  more  fruit 
or  rye  bread  or  more  vegetables.  Some  patients 
have  found  that  eating  fruit  before  retiring  helps 
chronic  constipation  after  use  of  laxative  drugs  for 
years. 

Taking  200  to  300  grams  of  cracked  wheat  bread 
per  day,  a  tablespoonfu  lof  lactose  in  a  glass  of 
prune  juice  half  an  hour  before  breakfast,  5  to  10 
prunes,  figs  or  dates  2  or  3  hours  before  breakfast 
and  3  or  4  h.  after  lunch,  and  a  glass  of  half  but- 
termilk and  half  sweet  fruit  juice  at  bedtime,  the 
patient  otherwise  may  eat  normally. 

Another  regimen  effective  in  cases  of  stubborn 
constipation  is  a  diet  of  4  quarts  of  milk  and  x/> 
pound  of  cracked-wheat  bread  a  day.  A  combina- 
tion of  this  and  the  former  diet  is  possible,  but 
milk  only  works  if  given  in  quantities.  Other  kinds 
of  loosening  foods,  such  as  peas,  beans  and  lentils 
or  raw  vegetables,  can  be  given  in  addition  or  as  a 
change  .replacing    other    kinds    of    laxative    foods 


Grapes  work  well  if  at  least  10  pounds  a  day  eaten 
with  the  skins. 

In  cases  of  spastic  constipation  a  high-fermenta- 
tion diet  loosens  the  feces  which  then  pass  easily 
through  the  spastic  segments. 

A  diet  combatting  constipation  should  be  better 
named  high-fermentation  diet  than  high  residue  or 
bulk  diet. 


Mwv    w   Older   Patient  Wottld  Live  Happier  and 
Longer   Did  He  Have   Indicated   Surgery 
(H.    H.    Bradshaw,    M.D.,    Winston-Salem,    in    .V.    C. 
Feb.) 

Every  surgeon  concerned  for  older  patients  has  come  to 
recognize  that  if  proper  precautions  are  taken,  the  risk  is 
not  nearly  so  great  as  it  is  commonly  believed  to  be,  even 
fur  extensive  operations.  Patients  should  not  be  permitted 
to  die  because  they  are  thought  to  be  too  old  to  withstand 
surgery. 

With  age  comes  a  slowly  declining  metabolic  rate.  The 
amount  of  pre-anesthetic  drugs,  and  anesthetic  agent,  the 
amount  and  rapidity  of  administration  of  postoperative 
fluids  should  all  be  influenced  by  the  metabolic  rate. 

In  studying  the  older  patient  before  an  operation,  it  is  .; 
mistake  to  indulge  in  prolonged,  expensive  procedures  re- 
quiring the  aid  of  many  consultants.  These  procedures 
bring  him  to  the  operating  table  more  debilitated  than 
when  he  came  to  the  hospital.  The  decision  as  to  the  ne- 
cessity for  operation  can  usually  be  made  quickly,  even 
though  the  definite  diagnosis  may  not  be  evident.  The 
necessary  preoperative  evaluations  can  be  done  without 
waste  of  time. 


Treatment  of  Severe  Migraine  With  Cafergot 

<T.   A.   Clawson,    Tr..   BED.,   Salt   Lake  City,   in  Rocky  Mountain 

Med.  II.,  Dec.) 

In  a  series  of  23  cases  of  severe  migraine  headache,  I 
have  employed  ergotamine  tartrate  1  mg.  combined  with 
caffeine  alkaloid  100  mg.  orally. 

All  were  diagnosed  as  migraine  which  would  not  respond 
to  rest,  coal-tar  derivatives,  nicotinic  acid,  analgesics  and 
narcotics.  These  cases  comprise  the  most  intractable  mi- 
graine sufferers  which  is  a  severe  test  in  evaluating. 

Cafergot*  was  given  in  doses  of  two  tablets  at  once  at 
the  onset  of  the  headache,  if  not  earlier,  and  one  tablet 
every  hour  until  a  total  of  six  tablets.  In  many  instances, 
four  tablets  sufficed. 

Nineteen  (76%)  patients  treated  obtained  excellent  or 
good  results. 

'Supplied  by   Sandoz   Pharmaceuticals,   San  Francisco,   Calif. 


Charges  for  Food  and  Drink  at  a  Banquet  for  Barber 

Surgeons  and  Wax  and  Tallow  Chandlers  475 

Years  Ago 

At  New  Castle-on-Tyne,  October  28th,  147S,  in  the  reign 
of  Edward  IV: — To  2  loins  of  veal,  8d. ;  do.  beef  4  d. ; 
2  legs  mutton,  2l/2  d.;  1  pigg,  6  d.;  1  capon,  6  d.;  1  rab- 
bit. 2  d.;  1  doz.  pigeons,  7  d.;  1  goose,  4  d. ;  1  gross  eggs, 
S'_.  d.;  2  gallons  wine,  1  s.  4  d.;  18  gallons  ale,  1  s.  6  d." 
— The  Urologic  &  Cutaneous  Review. 

.Two  legs  mutton  for  a  nickel,  one  gross  eggs  for  17 
cents,  a  pig  for  12  cents,  a  capon  ditto,  a  goose  for  8  cents, 
a  gallon  of  wine  for  16  cents  and  ale  at  2  cents  a  gallon! 
Here's  hoping  civilization  goes  more  in  cycles. — Editor. 


TnE  best  general  practitioner  is  not  he  who  refers  much 
work;  the  best  is  the  man  who  studies  his  cases  well  and 
makes  a  diagnosis,  and  treats  most  of  his  patients  himself. 


July.  1953 


SOUTHERN  GENERAL  PRACTITIONER 


167 


NEWS 


Medical  College  of  Virginia  (Richmond) 
The  116th  Commencement  was  held  on  June  2nd,  with 
334  in  the  graduating  classes:  100  in  medicine,  50  in 
dentistry,  56  in  pharmacy,  57  in  nursing,  39  in  physical 
therapy,  7  in  hospital  administration.  19  in  medical  tech- 
nology and  6  M.S.  degrees:  4  in  biochemistry,  1  in  biology 
and  1  in  legal  medicine.  At  this  time  honorary  degrees  of 
Master  of  Humane  Letters  to  Dr.  Jack  Walter  Witten, 
Doctor  of  Laws  to  Colonel  Richard  Henry  Eanes,  and 
Doctor  of  Science  to  Dr.  Richard  Hugh  Wood  were  award- 
ed. Dr.  Frank  Bell  Lewis,  former  president  of  Mary  Bald- 
win College,  of  Staunton,  Va.,  gave  the  Commencement 
address. 

Gifts  and  grants  from  July  1st,  1952,  to  July  1st,  1953, 
total  $872,383.81. 

Honors:  Dr.  Isaac  A.  Bigger,  professor  of  surgery,  has 
been  chosen  President  of  the  Southern  Surgical  Association ; 
Dr.  Holmes  T.  Knighton,  professor  of  bacteriology  and 
dentistry,  appointed  to  the  ADA  Council  on  Dental  Ther- 
apeutics; Dr.  Seymour  J.  Kreshover,  professor  of  oral  path- 
ology and  director  of  dental  research,  to  the  National 
Research  Council;  Dr.  Herbert  D.  Coy,  director  of  clinics, 
consultant  to  the  Dental  Division,  Army  Medical  Service 
Graduate  School,  Walter  Reed  Army  Medical  Center;  Dr. 
Lynn  D.  Abbott,  Jr.,  associate  professor  of  biochemistry, 
chairman  of  the  session  on  Detoxication  and  Related  Top- 
ics at  the  spring  meeting  of  the  American  Society  of  Biol- 
ogical Chemists  in  Chicago ;  Dr.  H.  Hudnall  Ware,  Jr., 
professor  of  obstetrics  and  gynecology,  president  of  the 
South  Atlantic  Association  of  Obstetricians  and  Gynecolo- 
gists, also  chairman  of  the  section  of  gynecology  of  the 
Southern  Medical  Association;  Dr.  Allan  Forbes  (M.D., 
1953),  on  his  record  was  awarded  the  A.  D.  Williams 
Scholarship  prize  and  the  William  Porter  prize. 

Dr.  Lee  E.  Sutton,  Jr.,  on  the  completion  of  his  25 
years  of  service  with  the  College,  was  honored  by  his 
former  residents  with  a  dinner  at  the  Commonwealth  Club. 

Dr.  H.  L.  Osterud  retired  July  1st  after  31  years  with 
the  College  as  professor  of  anatomy.  On  June  2nd  a  gath- 
ering of  his  friends  and  former  students  presented  him  a 
bound  volume  of  letters  from  his  admirers,  a  radio-recorder 
arrd  a  gift  certificate  for  records.  A  two  weeks'  vacation  in 
Puerto  Rico  was  tendered  him  by  the  alumni  in  that  coun- 
try. Dr.  Erling  S.  Hegre  has  been  made  professor  of  an- 
atomy and  head  of  the  department. 

Dr.  Ebbe  Curtis  Hoff,  professor  in  neurological  science 
and  lecturer  in  physiology,  has  been  awarded  the  degree 
of  M.D.  by  Oxford  University  in  recognition  of  his  accom- 
plishments in  medical  research. 

Dr.  George  Zur  Williams,  director  of  cancer  research, 
has  been  granted  a  leave  of  absence  for  one  year  to  or- 
ganize a  department  of  clinical  pathology  for  the  National 
Institutes  of  Health  at  Bethesda,  Maryland.  Dr.  Louis  A. 
Leone  will  act  as  head  of  the  department  in  Dr.  Williams' 
absence. 

Dr.  Benedict  Nagler,  chief  of  neuro-psychiatric  service 
.it  McGuire  Y.  A.  Hospital  at  Richmond,  and  assistant 
professor  of  psychiatry  and  neurology,  has  been  appointed 
chief  of  the  neurology  section  of  psychiatry  and  neurology 
division  of  the  Veterans  Administration  in  Washington. 

Dr.  George  W.  Thorn.  Hersey  professor  of  practice  of 
physic,  Harvard  University  Medical  School,  delivered  the 
sixth  annual  Stoneburner  lecture  on  March  6th. 


Eli  Lilly  &  Company  is  pleased  to  announce  the  ad- 
dition to  it-  product  list  of  Suspension  M-90,  "Neolin" 
(Benzethacil,  Lilly) 


BISONATE 

(Formerly  Called  BIPEPSDNATE) 


Each  fluid  ounce  contains: 

Bismuth  Subsalicylate,  U.S.P 8  Grs. 

Salol,  U.S.P 2  Grs. 

Calcium  Phenolsulphonate 2  Grs. 

Sodium    Phenosulphonate 2  Grs. 

Zinc  Phenolsulphonate,  N.  F 1   Gr. 

Pepsin,   U.S.P 4  Grs. 

ASTRINGENT  AND  CARMINATIVE 
EFFECTIVE  IN  DIARRHEAS. 


AVERAGE  DOSAGE 

FOR  CHILDREN  —  Half  teaspoonful  every 
fifteen  minutes  for  six  doses,  then  a  tea- 
spoonful  every  hour  until  conditions  are  re- 
lieved. 

FOR  ADULTS— Double  the  above  dosage. 


HOW  SUPPLIED 

In  Pints,  Five-Pints  and  Gallons  to  Physicians 
and  Druggists  only. 


SAMPLE  SENT  TO  ANY  PHYSICIAN   IN 
THE  U.  S.  ON  REQUEST 


Burwell  <&  Dunn 

Company 

MANUFACTURING     PHARMACISTS 

Charlotte,  North  Carolina 
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FIBROCYSTIC  DISEASE  OF  THE  PANCREAS:  A 
Congenital  Disorder  of  Mucus  Production — Mucosis,  edit- 
ed by  Martin  Bodian,  M.D.,  Director  of  the  Department 
of  Morbid  Anatomy,  The  Hospital  for  Sick  Children, 
London.  Grime  &  Slratton,  Inc.,  381  Fourth  Ave.,  New 
York  16,  N.  Y.  1953.  $9.50. 

We  are  told  that  this  work  encompasses  nearly 
a  decade  of  collective  work.  The  authors  say  that 
they  have  not  tried  to  relate  critically  other  au- 
thors' work  to  theirs,  that  they  have  only  de- 
scribed the  gradual  recognition  of  this  disorder  and 
some  of  its  special  features  in  a  readable  form. 
Besides  covering  the  subject  of  fibrocystic  disease, 
there  is  a  chapter  on  "Pancreatic  Dysplasias." 


MODERN  CONCEPTS  IN  MEDICINE,  by  Julius 
Jensen,  Ph.D.  (In  Medicine),  University  of  Minnesota, 
M.R.C.S.  (England),  L.R.C.P.  (London).  Illustrated.  The 
C.  V.  Mosby  Co.,  3207  Washington  Boulevard,  St.  Louis 
3,  Mo.  1953.  $11.50. 

For  many  years  the  author  has  been  impressed 
with  what  appeared  to  him  to  be  inconsistencies 
in  medical  teaching.  This  idea  is  largely  responsi- 
ble for  the  book  which  "'has  been  written  to  fa- 
cilitate the  understanding  of  internal  medicine." 
Among  the  chapter  heads  in  Parts  I  and  II  are: 
The  Development  of  Modern  Medical  Concepts, 
Cellular  Activity,  The  Principle  of  Adaptation, 
Metabolism,  The  Immune  Reaction  and  Neopla- 
sia. Part  III  is  devoted  to  a  discussion  of  Struc- 
tural Facilities  in  Support  of  Adaptive  Processes, 
Part  IV  to  Cybernetics — a  word  not  to  be  found 
in  Stedman's  Medical  Dictionary,  1949,  but  which 
The  American  Medical  Dictionary,  1953,  says 
means  "the  science  of  communication  and  control 
in  the  animal  and  in  the  machine." 

The  book  is  entertaining  and  instructive.  Its 
study  cannot  fail  to  enlarge  a  doctor's  understand- 
ing of  well  and  diseased  persons,  and  to  increase 
his  satisfaction  with  his  work  and  his  usefulness  to 
his  patients. 


TWENTY-FIYE  YEARS  OF  SEX  RESEARCH  HIS- 
TORY of  the  National  Research  Council  Committee  for 
Research  in  Problems  of  Sex,  1922-1947,  by  Sophie  D. 
Aberle,  Member  of  the  National  Science  Board  of  the 
National  Science  Foundation;  and  George  W.  Corner, 
Carnegie  Institute  of  Washington.  24S  pages.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London.  1953.  $4.00. 

This  history  is  told  with  the  hope  that  it  will  be 
useful  to  others  charged  with  the  management  of 
research  programs  and  funds.  Its  aim  is  to  state 
what  the  Committee  has  learned  about  its  admin- 
istrative problems  and  to  describe  the  results  of 
its  efforts.  The  chief  matter  of  interest  to  those 
who  are  not  members  of  research  committees  is 
the  bibliography. 


SURGERY  OF  THE  PANCREAS,  by  Richard  B.  Cat- 
tell,  M.D.,  Surgeon,  The  Lahey  Clinic,  New  England 
Baptist  Hospital.  New  England  Deaconess  Hospital;  and 
Kenneth  W.  Warken,  M.D.,  Surgeon,  the  Lahey  Clinic, 
New  England  Baptist  Hospital.  New  England  Deaconess 
Hospital.  374  pages  with  100  figures.  W.  B.  Saunders 
Company,  Philadelphia  and  London.  1953.  $10.00. 

The  need  for  a  summary  of  our  present  knowl- 
edge of  this  surgery  and  a  place  for  a  report  of  a 
large  clinical  experience  is  recognized,  and  such  re- 
port is  made  from  a  verv  large  experience  of  over  a 
thousand  patients  with  surgical  diseases  of  the  pan- 
creas treated  at  the  Lahey  Clinic.  The  considerable 
progress  made  in  recent  years  in  the  field  of  pan- 
creatic surgery  is  duly  recorded. 

Individual  chapters  are  devoted  to:  anatomy  and 
physiology,  congenital  malformation,  acute  pan- 
creatitis, chronic  relapsing  pancreatitis,  pancreatic 
cysts,  pancreatic  injuries,  islet-cell  adenomas  and 
hvperinsulinism,  carcinoma,  and  total  pancreatec- 
tomy. The  text  and  illustrations  together  set  forth 
the  various  aspects  of  the  subject  in  a  very  instruc- 
tive manner. 

The  foreword  by  Dr.  Frank  H.  Lahey  derives 
particular  interest  from  the  fact  of  Dr.  Lahey 's 
death  within  the  past  few  weeks. 


THE  SURGERY  OF  INFANCY  AND  CHILDHOOD— 
Its  Principles  and  Techniques,  by  Robert  E.  Gross.  M.D.. 
D.Sc,  William  E.  Ladd  Professor  of  Children's  Surgery, 
The  Harvard  Medical  School,  Chief  of  Surgical  Service, 
The  Children's  Hospital,  Boston.  With  1488  illustrations 
on  567  figures.  Drawings  by  Etta  Piotti.  1000  pages.  W. 
B.  Saunders  Company,  Philadelphia  and  London.  1953. 
$16.00. 

The  academic  and  hospital  positions  held  by  the 
author  at  the  Harvard  Medical  School  and  the 
Children's  Hospital  of  Boston  have  afforded  him 
rare  opportunity  for  the  experiences  which  form 
the  basis  of  this  work.  Children's  surgery,  in  the 
sense  here  intended,  is  not  limited  to  an  anatomical 
area,  or  to  a  single  svstem.  The  author  is  convinc- 
ed that  no  effort  should  be  made  to  splice  off  sur- 
gery of  childhood  as  a  specialty;  yet  he  is  con- 
vinced that  a  baby  or  young  child  with  a  surgical 
ailment  often  falls  somewhere  between  the  general 
surgeon  and  a  surgical  specialist,  neither  of  whom 
regards  the  situation  as  being  entirely  within  his 
sphere  of  work. 

The  purposes  of  this  book  are  declared  to  be: 
first,  to  sum  up  the  material  that  the  author  and 
his  staff  have  been  called  upon  to  treat,  making  an 
objective  appraisal  of  result;  second,  to  make  avail- 
able to  the  medical  profession  what  the  author  and 
his  staff  have  learned  about  various  surgical  con- 
ditions in  infancy  and  childhood. 

A  necessarily  cursory  examination  of  the  book 
indicates  that  the  objectives  of  the  author  have 
been  achieved  to  a  remarkable  degree.  Its  wide  and 
enthusiastic  acceptance  is  confidently  predicted. 
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Stainless  Steel  Mesh  in  General  Surgery 

Karl  C.  Jonas.  M.D.,  Philadelphia 
Department  of  Surgery,  Temple  University 


FOR  reasons  not  completely  understood  there  is  a 
wide  variation  in  the  reaction  of  human  tissue 
to  foreign  elements.  Certain  elements,  compounds, 
and  alloys  incite  little  or  no  cellular  resentment 
and  remain  quietly  embedded  in  human  tissues. 
Others  stimulate  an  outpouring  of  leucocytes  com- 
parable to  that  produced  by  virulent  pyogenic  bac- 
teria. This  phenomenon  has  been  exploited  only 
partially  by  surgeons  in  their  choice  of  suture  ma- 
terial. It  was  formerly  believed  that  the  lag  noted 
in  wound  healing  was  ''physiologic,"  not  "patholo- 
gic," as  is  actually  the  case.  This  apparent  dis- 
crepancy hinges  on  the  fact  that  foreign-body  re- 
action is  inflammatory  in  nature  and  that  inflam- 
mation retards  healing.  The  lag  is  to  allow  for 
subsidence  of  the  inflammation  and  absorption  of 
the  edema.  If  no  foreign-body  reaction  is  stimu- 
lated, fibroplasia  proceeds  without  delay.  Thus, 
while  the  catgut-sewn  wound  weakens  for  the  first 
five  or  six  days,  the  wound  sewn  with  wire  is  pro- 
gressively stronger  each  day,  as  has  been  shown 
by  the  work  of  Preston (1-  a-  b)  and  Large2.  The 
non-inflamed  wound  is  of  course  far  more  resistant 
to  contamination. 

Southern  surgeons  have  played  an  outstanding 
role  in  the  development  of  metallic  sutures.  J. 
Marion  Sims,  whose  name  graces  one  of  the  gynec- 
ology wards  at  Duke  University  Hospital,  made 
medical  history  when — on  his  thirtieth  attempt — he 
successfully  repaired  a  vesico-vagina  fistula  in  the 
slave-girl,  Anarcha,  in  1849.3  He  had  the  wisdom 
to  give  credit  to  the  suture  material,  silver  wire, 
made  by  a  jeweler'3"1''  rather  than  his  surgical 
technique.  He  went  on,  in  an  illustrious  career,  to 


Presented    to    the   meeting   of    the   Greensboro    (N.   C.) 
Academy  of  Medicine,  March,  1953. 


successfully  close  over  200  such  fistulas,  yet  100 
years  later,  catgut  sutures  and  a  fairly  high  failure 
rate,  are  commonly  accepted.  Dr.  Sims  thought 
he  was  the  first  to  close  a  vesico-vaginal  fistula, 
but  actually  Metta.uer,  of  Virginia,  following  a 
suggestion  of  Philip  Syng  Physick,  had  anticipated 
him,  in  1832,  using  lead  wire.  He,  too,  gave  due 
credit  to  the  non-irritating  suture  material.  Levert,1 
of  Alabama,  in  1829,  when  Lister  was  two  years  old, 
ligated  the  carotid  arteries  of  dogs,  using  various 
metallic  ligatures  and  silk.  He  found  the  wounds 
to  heal  cleanly,  using  lead,  gold,  silver  or  platinum. 
Brass  produced  a  severe  slough  and  silk  produced 
abscesses,  due  probably  to  its  capillarity.  Mention 
is  made  of  these  points  to  illustrate  the  basic  im- 
portance of  tissue  reaction  to  foreign  material.  If 
the  material  is  innocuous,  then  its  other  properties 
may  be  investigated.  Lead  is  too  soft  to  make  good 
suture  material.  Silver  is  too  weak  and  has  the 
additional  disadvantage  of  staining  the  adjacent 
tissue  a  permanent  dark  green.  Tantalum  is  the 
only  element  used  surgically  today.  Vitallium  and 
stainless  steel  are  both  alloys,  the  former  of  cobalt 
chromium  and  molybdenum,  and  the  latter  of  iron, 
chromium  and  nickel.  Glass  cloth  has  also  been 
used  successfully. 

The  only  metallic  sutures  in  use  today  are  tan- 
talum and  stainless  steel.  In  comparing  the  two, 
we  find  that  steel  has  almost  three  times  the  tensile 
strength  of  tantalum  and  is  far  more  resistant  to 
fatiguability  and  fragmentation.  The  cost  of  one 
hundred  feet  of  tantalum  wire  is  $8.34,  catgut  $10, 
wire  $0.30.  A  6x6  tantalum  plate  costs  $39.20, 
while  one  of  stainless  steel  may  be  had  for  $0.25. 
A  6x12  section  of  tantalum  screen,  No.  50,  costs 
the  hospital  $27,  compared  to  $0.80  for  the  stain- 
less steel,  if  purchased  from  a  commercial  firm,  or 
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approximately  $5  from  a  surgical  supply  house. 
Unfortunately,  adverse  tissue  reaction  to  stainless 
steel  has  been  reported,  when  actually  Duraloy  and 
Monel  metal  were  being  investigated.  Both  of  these 
alloys  are  quite  irritating.  We  can  categorically 
state  that  stainless  steel  alloy  is  as  inert  in  human 
tissue  as  any  metallic  substance  known. 

Stainless  steel  wire  does  not  make  a  good  liga- 
ture and  should  never  be  used  on  a  large  vessel. 
However,  we  do  believe  that  it  more  closely  ap- 
proximates the  ideal  suture  material  than  any  other 
yet  discovered.  Wound  closure  with  stainless  steel 
has  been  routine  at  Temple  University  Hospital 
since  Dr.  Babcock  introduced  it  in  1928,5  and  we 
now  use  it  in  plastic  surgery,  traumatic  and  in- 
dustrial wounds,  and  in  all  gastro-intestinal  and 
colon  anastomoses.  It  has  been  used  to  suture  the 
sclera  after  cataract  extraction.  In  1948  the  possi- 
bilities inherent  in  stainless  steel  wire  screen  led 
us  to  investigate  its  use  in  the  experimental  animal. 
To  summarize,  we  learned  that  a  soft  wire  screen, 
free  of  grease  and  well-anchored,  may  be  placed 
practically  anywhere  in  the  body  and  it  will  be 
incorporated  into  the  tissue  by  the  penetration  of 
fibroblasts  through  the  interstices  of  the  screen." 
Over  the  past  several  years,  certain  clinical  uses 
have  evolved. 

1.  Hernias 

Although  of  less  frequent  occurrence  than  for- 
merly, the  massive  extrusion  of  abdominal  viscera 
through  a  hernia  defect  still  presents  difficulties  in 
repair. 

(a)  Inguinal  hernia.  Routine  hernias  need  not 
be  considered  since  there  can  be  no  improvement 
by  prostheses  on  reconstruction  of  deranged  an- 
atomy by  uniting  healthy  tissue.  When,  however, 
repeated  unsuccessful  attempts  at  repair  have  con- 
verted the  inguinal  aponeuroses,  ligaments  and 
musculature  to  scarred,  attenuated  fibrous  struc- 
tures devoid  of  strength,  one  needs  a  substitute 
material.  In  this  type  hernia  wire  screen  has  pro- 
ven quite  satisfactory.  In  accordance  with  the  en- 
gineering principle  of  plugging  a  leak  at  the  point 
of  origin,  the  reinforcing  screen  should  be  imme- 
diately external  to  the  transversalis  fascia  and 
should  be  sufficiently  flexible  to  participate  in  nor- 
mal movement.  Fixation  of  the  screen  by  sutures 
in  this  area  is  rarely  necessary. 

(b)  Incisural  hernia.  Wound  disruption  leading 
to  postoperative  herniation  not  infrequently  pro- 
duces what  is  termed  an  ''inoperable"  incisural 
hernia.  These  can  best  be  prevented  by  wound 
closure  with  interrupted  stainless  steel  wire,  and 
after  occurrence,  can  usually  be  converted  to  the 
"operable"  category  by  using  a  large  "blow-out 
patch"  of  wire  screen. 

(c)  Diaphragmatic  hernia.  These  fall  into  two 
groups:  (1)  traumatic,  and  (2)  congenital.  Neither 


Fig.  1 — Anterior  and  Lateral  Views 

Skull  defect  covered  with  a  patch  of  heavy  wire  screen. 

(Courtesy  of  Dr.  Henry  Wycis) 


Fig.  2 — Pre-operative  and  Post-operative  Views 

of   Advanced   Maxillary   Carcinoma,  left. 

(Note  convergent  vision) 

(Courtesy  of  Dr.  Matthew  S.  Ersner) 


Fig.  3- 


-Lateral  and  A.  P.  Views  of  Reconstructed  Orbit 
(Courtesy  of  Dr.  Matthew  S.  Ersner) 
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are  true  hernias  since  thev  lack  a  sac,  and  the 
congenital  diaphragmatic  defects  are  usually  due  to 
partial  agenesis  of  the  hemi-diaphragm.  Reduction 
of  the  abdominal  viscera  in  these  infants  may  be 
life-saving  and  should  be  carried  out  immediately 
when  diagnosed.  Wire  screen  may  offer  the  only 
method  of  effectively  repairing  the  defect,  and  at 
the  smie  time  allow  full  expansion  of  the  lung  on 
the  affected  side.  Prosthetics  are  less  apt  to  be  re- 
quired in  the  traumatic  type. 

(d)  Perineal  hernia.  In  the  rare  case  of  perineal 
hernia,  following  abdominal  perineal  resection,  the 
pelvic  floor  has  been  restored  by  wire  screen. 

(c)  Preventive.  Bv  this,  I  refer  to  the  occasional 
cancer  case  requiring  extensive  excision  of  the  an- 
terior abdominal  wall  and  in  whom  herniation 
would  be  inevitable  if  wire  screen  reconstruction 
were  not  done. 

2.  Skull  Defects 

Stainless  steel  wire  screen  was  probably  first 
used  clinically  by  Boldrey,  to  repair  skull  defects 
and  seems  to  be  completely  satisfactory  in  this  re- 
gard. Figs.  1-A  and  1-B  illustrate  one  such  case 
done  by  Dr.  Henry  Wycis,  Temple  University  neu- 
rosurgeon. Counter-sinking  of  the  prosthetic  does 
not  seem  to  be  necessary.  It  may  be  fixed,  without 
suture,  by  wedging  it  between  the  inner  and  outer 
table  of  the  skull. 

3.  Resection  or  the  Orbit  or  Zygoma 

In  ablative  surgery  of  the  paranasal  sinuses  for 
neoplastic  diseases  or  following  extensive  maxillo- 
facial trauma,  reconstruction  is  frequently  difficult. 
The  floor  of  the  orbit  in  the  illustrated  case  (Figs. 
2  and- -3)  was  completely  replaced  by  a  tailored 
section  of  wire  screen. 

4.  Facial  Paralysis 

Paralysis  of  the  facial  nerve  may  be  spontaneous 
(Bell's  palsy),  traumatic,  or  may  be  produced  by 
surgical  division  of  the  nerve,  either  deliberately  or 
inadvertently.  Primary  repair  of  the  nerve  is  not 
always  possible  and  anastomosis  of  the  distal  end 
of  the  facial  to  the  proximal  end  of  the  spinal  ac- 
cessory has  disadvantages.  Plastic  suspension  of  the 
paralyzed  muscles  using  silk  or  fascia  lata  leaves 
much  to  be  desired  since  the  overcorrection  which 
is  originally  necessary,  sags  to  the  proper  level  for 
a  short  time  and  usually  continues  to  sag  until  the 
preoperative  "droop"  level  is  reached.  Wire  screen 
used  as  illustrated  has  apparently  eliminated  this 
particular  problem  since  the  inelasticity  of  the 
screen  makes  overcorrection  unnecessary. 

5.  Laryngeal  Paralysis 

Many  operative  procedures  have  been  devised  to 
restore  phonation  and  a  free  airway  to  those  pa- 


tients whose  thyroidectomy  has  been  complicated 
by  bilateral  cord  paralysis.  None  have  been  uni- 
versally satisfactory.  Two  patients  have  been  treat- 
ed by  the  insertion  of  a  stent  into  the  anterior 
commissure  to  permanently  wedge  it  apart.  .  .  . 
After  two  years,  both  patients  are  decannulated, 
with  good  voices,  and  satisfactory  exercise  toler- 
ance. 

6.  Trachea 

Tracheal  reconstruction  represents  an  unsolved 
problem.  Extensive  scarring  following  diphtheria, 
other  inflammatory  processes  or  tracheostomy,  may 
produce  a  stenosis  of  high  degree.  Bronchogenic 
carcinoma  arising  near  the  carina  may  necessitate 
resection  of  part  or  all  of  the  tracheal  wall.  The 
prime  requisite  for  any  type  of  reconstruction  is 
stability  to  maintain  an  airway  and  wire  screen  of 
a  heavier  gauge  may  be  helpful  in  this  regard. 
Bucher7  has  successfully  reconstructed  the  trachea 
of  dogs,  using  a  rolled  segment  of  wire  screen  cov- 
ered by  a  fascial  layer. 

7.  Repair  of  Thoracic  Wall  Defects 
Excision  of  any  considerable  portion  of  the 
thoracic  wall  upsets  respiratory  dynamics  and  may 
even  be  fatal.  Stability  may  be  restored  by  the  in- 
sertion of  a  screen.  One  such  patient,  following 
excision  of  a  chondrosarcoma  of  the  chest  wall,  was 
unable  to  climb  stairs  or  to  talk  above  a  whisper. 
due  to  the  paradoxical  movement  of  the  soft  tissue 
overlying  the  defect.  She  was  completely  relieved 
when  this  was  "patched."  In  this  location,  as  in 
the  anterior  abdominal  wall,  the  wire  must  be  soft 
enough  to  participate  in  movement.  A  rigid  screen 
will  not  be  well  tolerated. 

Summary 

Stainless  steel  wire  screen  is  available  in  varying 
sizes;  economical;  well  tolerated  in  human  tissue; 
and  has  a  diversified  application  in  general  surgery. 
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SYPHILIS  is  a  vanished  disease.  Once  the  most 
persistent  though  not  the  deadliest  of  plagues, 
it  has  gradually  decreased  from  a  peak  of  25  per 
cent  of  the  population  of  the  civilized  world  to 
less  than  2  per  cent  in  four  and  one-half  cen- 
turies. Even  at  its  worst,  sj'philis  was  never  as 
deadly  a  plague  as  yellow  fever,  the  black  death 
or  smallpox;  but  for  sheer  persistence  in  attacking 
human  beings,  it  has  never  had  its  equal.  It  has 
affected  the  human  race  without  intervals  of  free- 
dom for  those  four  and  one-half  centuries. 

What  has  gradually  rooted  out  the  great  pox? 
Penicillin  alone  has  been  responsible  for  its  reduc- 
tion in  the  last  10  years,  but  it  is  not  the  main 
factor  in  the  swift  descent  during  the  last  half 
century.  It  is  doubtful  that  any  drug  used  up  to 
1910  had  the  slightest  effect  upon  the  course  of 
syphilitic  disease.  Iodine  and  mercury  only  ameli- 
orated the  tertiary  stages  but  did  not  cure.  Mer- 
cury, a  feeble  therapeutic  tool  of  an  older  age, 
probably  had  little  effect  as  a  curative  agent.  The 
greatest  factor  in  the  reduction  of  this  disease  has 
been  the  immunity  built  up  by  the  white  race. 

Bruusgaard  and  the  author  have  shown  that  25 
per  cent  of  all  persons  with  syphilis  are  spontane- 
ously ridded  of  their  disease  by  their  own  defense 
mechanisms.  Another  25  per  cent  never  show  any 
signs  of  their  disease  except  positive  serologic  re- 
actions, and  many  afflicted  persons  reach  old  age 
without  knowledge  of  its  presence.  They  often  rear 
families  to  whom  the  disease  is  not  transmitted. 
Twenty-five  per  cent  more  show  mild  manifesta- 
tions that  need  attention.  In  the  older  days  a  great 
many  of  these  patients  were  cured  by  the  admin- 
istration of  potassium  iodide.  The  last  25  per  cent 
have  the  disease  in  its  worst  form;  and  no  matter 
how  many  of  them  are  treated  effectively,  a  con- 
siderable number  always  fails  to  respond  to  treat- 
ment and  dies  of  disease  of  the  central  nervous 
system. 

The  advent  of  a  specific  drug  nearly  always  her- 
alds the  end  of  any  disease.  Such  was  the  case 
when  salvarsan  was  introduced  into  this  country 
in  1910.  It  was  many  years  before  the  cooperative 
clinics  established  the  treatment  program  of  72 
weeks  of  continuous  treatment  with  arsphenamine 
and  bismuth.  By  this  means  more  than  75  per  cent 
of  all  persons  in  the  early  stages  of  syphilis  were 
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clinically  and  serologically  cured.  A  minimum  ade- 
quate schedule  of  treatment  was  20  injections  oi 
neoirsphenamine  and  20  injections  of  bismuth. 
This  minimum  amount  would  theoretically  cure 
50  per  cent  of  all  patients  with  early  syphilitic 
disease.  These  results  closely  parallel  the  results 
secured  in  early  syphilitic  disease  by  the  use  of 
penicillin  alone.  Until  the  last  two  years,  20  per 
cent  of  failures  in  treatment  by  penicillin  were 
reported,  but  this  percentage  was  explained  away 
by  the  incidence  of  reinfection.  One  can  then  clear- 
ly see  why  these  results  have  been  secured  by  all 
types  of  effective  anti-syphilitic  remedies.  It  is  be- 
cause the  effective  resistance  of  the  human  body, 
coupled  with  effective  treatment  would  cure  the  75 
per  cent  just  described. 

Mercury  secured  its  great  reputation  because 
nature  cures  so  many  syphilitic  victims.  The  author 
has  often  heard  the  older  practitioners  brag  about 
the  young  fellows  whom  they  cured  with  mercury — 
men  who  became  leading  citizens  of  their  com- 
munities and  fathers  of  large  and  healthy  families. 
The  mercury  had  little  to  do  with  the  cure.  They 
just  happened  to  be  among  the  25  per  cent  who 
cure  themselves,  a  fact  that  the  practitioners  over- 
looked. 

Salvarsan  was  as  great  a  wonder  when  it  was 
introduced  as  is  penicillin  today.  When  it  was  ad- 
ministered to  a  patient  with  an  open  primary  le- 
sion, the  Spirochetes  disappeared  as  they  do  todav 
with  the  administration  of  penicillin.  For  the  first 
time  in  history,  the  administration  of  salvarsan 
made  the  infected  individual  unable  to  transmit 
his  disease  to  others,  so  that  the  arithmetical  pro- 
gression of  the  infection  was  checked.  Its  adminis- 
tration to  the  pregnant  mother  for  1 1  or  more 
doses  during  the  course  of  pregnancy  allowed  the 
delivery  of  more  than  92  per  cent  of  healthy  in- 
fants. 

The  principles  of  hygiene  and  better  health  re- 
ceived a  great  impetus  by  the  discovery  of  the 
organisms  that  produced  disease  so  that  in  the  last 
80  years  means  of  preventing  infection  of  all  kinds 
from  entering  the  human  body  has  gradually  devel- 
oped into  a  high  state  of  efficiency.  It  was  not 
long  until  public  health  agencies  began  to  educate 
the  public  concerning  this  and  other  diseases  and 
to  devise  means  of  prophylaxis  by  which  the  pop- 
ulation could  be  protected  against  diseases  of  all 
kinds.  As  for  syphilis,  great  strides  were  made  by 
social  service  in  case  finding  and  case  tracing.  The 
influence  of  public  education  and  enactment  of  ef- 
ficient health  laws  encouraged  efficient  methods  of 
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treatment.  All  of  these  things  and  many  more  of 
which  time  prohibits  mention  in  this  paper  reduced 
the  incidence  of  syphilis  to  as  low  as  six  per  cent 
before  World  War  I.  There  was  an  upward  surge 
of  this  disease  after  World  War  I,  but  by  1940  it 
had  decreased  to  a  low  of  four  per  cent.  Then 
came  the  discovery  that  penicillin  is  a  specific  for 
the  disease  of  syphilis.  Since  its  use  in  the  last 
eight  years,  it  has  shown  itself  to  be  the  greatest 
specific  ever  used  in  combating  this  plague. 

Mahoney  first  used  penicillin  in  1943  in  the 
treatment  of  four  individuals  infected  with  syph- 
ilis. The  results  obtained  in  those  four  cases  have 
changed  the  course  of  this  once-great  plague. 
Seven tv-five  per  cent  were  cured,  and  the  ubiqui- 
tous 25  per  cent  remained  uncured.  At  first  the 
therapeutist  did  not  trust  the  antibiotic  alone  but 
because  of  the  pressure  of  precedents  combined  it 
with  the  arsphenamines  and  bismuth.  In  the  last 
seven  years,  the  metals  have  been  dropped  as  hav- 
ing no  added  effect  upon  the  disease  except  in  a 
very  few  instances  of  penicillin-resistant  cases,  re- 
currences, reinfections  and  rising  titers  in  serologic 
tests. 

Syphilis  of  Pregnancy 

The  author's  article  in  Current  Therapy,  1952, 
W.  B.  Saunders  Company,  will  be  quoted.  "Con- 
genital syphilis  is  as  nearly  a  preventable  disease 
as  smallpox.  It  can  be  wiped  out,  or  nearly  so,  by 
the  adoption  of  two  simple  procedures:  first,  the 
routine  use  of  a  diagnostic  blood  serologic  test  in 
all  pregnant  women,  and  second,  the  adequate 
treatment  of  the  syphilitic  mother  during  preg- 
nancy. 

"Most  young  syphilitic  pregnant  mothers  are  af- 
fected with  early  syphilitic  disease,  a  lesser  num- 
ber having  early  or  late  latencv,  or  late  syphilis. 
If  they  have  received  no  previous  treatment,  all  of 
these  patients  receive  the  same  type  of  treatment. 
Intramuscular  injections  of  600.000  units  of  PAM 
(procaine  penicillin  with  aluminum  monostearate) 
daily  for  10  to  12  doses,  given  if  possible  during 
the  latter  part  of  the  first  trimester,  is  the  pre- 
scribed treatment.  This  practically  insures  an  in- 
fant free  of  syphilitic  disease  and  goes  a  long  way 
toward  adequate  treatment  for  the  mother.  Metal 
chemotherapy  for  the  syphilitic  mother  should  be 
abandoned  unless  she  is  affected  with  a  penicillin- 
resistant  strain  of  Spirochaeta  pallida. 

"Serologic  tests  should  be  made  during  the  en- 
tire pregnancy  at  stated  intervals  so  that  one  can 
note  the  rise  or  fall  of  the  titer  of  syphilitic  ambo- 
ceptor. If  there  is  a  rise,  it  means  there  is  a  serolo- 
gic relapse  and  the  patient  should  receive  another 
course  of  penicillin  of  the  same  type  and  duration. 

"The  same  method  of  treatment  would  be  follow- 
ed if  the  patient  is  seen  during  the  second  tri- 
mester. If  the  patient  is  in  the  later  stage  of  preg- 


nancy, the  treatment  would  depend  upon  the  ap- 
proximate number  of  days  left  in  the  gestation 
period.  It  may  be  necessary  to  give  her  1,000,000 
units  of  penicillin  daily  for  six  days.  If  labor  is 
imminent,  or  if  there  are  only  one  or  2  days  left, 
a  minimum  of  2,400,000  units  of  penicillin  should 
be  given,  and  this  should  be  administered  up  to  the 
time  of  delivery.  This  treatment  is  advised  for  the 
pregnant  woman  with  previously  untreated  or  in- 
adequately treated  syphilis  in  any  stage. 

"Pregnant  women  who  have  received  adequate 
antisvphilitic  treatment  prior  to  pregnancy,  regard- 
less of  the  serologic  test  for  syphilis,  should  be 
followed  closely  during  pregnancy.  In  these  cases 
600,000  units  of  penicillin  twice  a  w:eek  for  five 
doses  should  be  given." 

Late  Syphilis 

Syphilitic  disease  which  has  been  present  in  the 
individual  for  more  than  four  years  is  considered 
to  be  a  late  latent  type  if  there  are  no  manifesta- 
tions and  the  spinal  fluid  is  negative,  and  late 
syphilis  with  manifestations  whatever  they  may  be. 
Late  latency  corresponds  to  the  second  classifica- 
tion of  Bruusgaard  and  Dennie  of  the  25  per  cent 
who  have  nothing  but  their  serological  tests  on 
which  one  can  make  a  diagnosis  of  syphilis.  These 
cases  should  be  treated  the  same  as  early  latencv. 
In  late  active  syphilis,  whatever  the  manifesta- 
tions, one  should  administer  appropriate  doses  of 
potassium  iodide  by  mouth,  sodium  iodide  intra- 
venously 2  grams  twice  a  week,  and  bismuth  intra- 
muscularly 2  c.c.  of  the  soluble  twice  a  week  for 
at  least  three  weeks  before  penicillin  treatment  is 
begun.  Hereafter  this  treatment  will  be  known  as 
the  conditioning  course.  It  is  employed  to  prevent 
the  Jarisch-Herxheimer  reaction,  which  is  an  inter- 
reaction  between  the  cells  of  the  affected  parts  and 
the  Spirochaetae  pallidae  located  there,  brought 
about  by  powerful  specifics  which  destroy  the  in- 
vading organisms  and  set  up  an  allergic  reaction 
which  weakens  the  affected  parts.  All  late  syphilit- 
ics  who  are  in  the  active  state  have  numerous  col- 
onies of  Spirochaetae  pallidae  situated  in  vital 
parts.  This  condition  is  especially  true  in  cardio- 
vascular syphilis,  optic  atrophy,  neurosyphilis  of 
the  various  types  and  involvement  of  the  liver. 
This  conditioning  treatment  has  specific  effect 
upon  this  inter-reaction  and  so  reduces  its  inten- 
sity that  penicillin  can  be  used  subsequently  with 
safety. 

Early  syphilis  is  defined  chronologically  as  dis- 
ease which  is  no  older  than  four  years.  It  is  divid- 
ed into  seronegative  primary,  secondary  eruptive 
and  early  latency.  Seronegative  primary  should  be 
treated  with  daily  injections  of  600,000  units  PAM 
for  10  days.  (PAM  is  procaine  penicillin  jelled 
wTith  aluminum  monostearate. )  For  seropositive  pri- 
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mary  disease,  two  more  days  of  treatment  are  add- 
ed. Syphilitic  eruptive  disease  and  early  latency 
also  receive  the  two  additional  days  of  treatment. 
Penicillin  alone  is  sufficient  except  in  the  syphilitic 
eruptive  disease  and  early  latency  when  five  doses 
of  soluble  bismuth  should  be  given  semi-weekly. 

The  diagnosis  of  syphilitic  disease  must  be  made 
by  darkfield  if  possible  and  certainly  by  titered 
serologic  examination.  At  monthly  intervals  the 
titer  of  the  blood  should  be  determined.  In  90  per 
cent  of  the  cases,  it  has  fallen.  These  monthly  ex- 
aminations should  be  kept  up  for  six  months,  then 
one  even'  two  months  until  a  year  has  passed.  The 
course  advised  for  syphilitic  eruptive  disease  should 
be  repeated  with  the  addition  of  2,400,000  units  to 
those  patients  who  have  recurrences,  either  somatic 
or  central  nervous  system,  or  whose  titered  serolo- 
gic tests  begin  to  rise,  or  for  the  ones  who  have 
gained  reinfections.  If  a  small  percentage  of  such 
patients  remains  seroresistant  or  with  uncontrolled 
somatic  or  other  symptoms,  one  should  use  other 
methods,  such  as  heat  cabinet  treatments,  efficient 
hot  water  baths,  typhoid  injections  or  some  other 
non-specific  method,  together  with  the  administra- 
tion of  the  old  minimum  adequate  treatment,  which 
consists  of  20  doses  of  mapharsen  given  semi- 
weekly  and  20  doses  of  bismuth.  In  extreme  cases, 
the  method  of  Chargin — massive  intravenous  injec- 
tion of  mapharsen  totalling  more  than  one  and 
two-tenths  grams — should  be  given  in  a  period  of 
five  days,  with  all  safeguards  considered. 

Paresis  and  Tabes  Dorsalis 

Patients  with  acute  paresis  should  never  be 
given  penicillin  as  a  first  course  of  therapy  but 
should  be  given  a  conditioning  treatment  before 
penicillin  is  administered.  If  they  have  a  week  or 
so  of  adequate  heat  treatment,  there  will  be  no 
danger  of  Herxheimer  reaction  when  the  penicillin 
is  administered;  and  because  of  the  increase  of  the 
natural  immunity  of  the  individual,  the  action  of 
the  penicillin  will  be  enhanced.  The  advised  dosage 
is  12,000,000  to  18,000,000  units  in  daily  doses  of 
600,000  units.  To  estimate  the  intensity  of  the 
serological  reaction,  one  must  examine  the  spinal 
fluid  and  blood  before  treatment  is  begun.  The 
course  should  be  repeated  within  three  months.  At 
the  end  of  three  to  six  months,  one  should  again 
examine  the  spinal  fluid  to  ascertain  the  condition 
of  the  serological  reactions.  If  they  are  being  re- 
duced in  intensity  and  in  subsequent  examinations 
still  remain  reduced,  the  patient  should  receive  a 
yearly  treatment  of  .3,600,000  units  of  penicillin  of 
sLx  doses  semi-weekly.  Clinical  manifestations  may 
not  disappear  in  30  per  cent  of  these  individuals, 
because  vital  tissues  have  been  so  injured  by  micro- 
scopic fibrotic  changes  that  recovery  is  impossible. 
Continued   treatment  depends  upon  the  favorable 


response  of  the  patient. 

In  locomotor  ataxia  the  same  procedure  is  fol- 
lowed. Often  the  patient  gains  weight  and  loses  his 
shooting  pains  but  in  some  instances  these  pains 
remain.  Arthur  Schoch  demonstrated  that  the  injec- 
tion of  100  to  300  micrograms  of  B12  twice  a 
week  has  some  favorable  influence  upon  the  course 
of  these  distressing  symptoms. 

Cerebrospinal  syphilis  of  other  types  is  treated 
the  same  as  the  paretic.  Latency  is  almost  a  com- 
mon syphilitic  disease  of  the  central  nervous  sys- 
tem. 

Charcot's  Joints 

When  a  tabetic  individual  has  already  formed 
one  Charcot's  joint  the  adequate  administration  of 
penicillin  fails  to  prevent  the  formation  of  more 
such  joints.  This  observation  has  been  made  by  the 
author  over  a  period  of  years  in  numerous  cases. 
The  formation  of  Charcot's  joints  seems  not  to 
have  been  completely  explained  yet,  despite  the 
work  of  Eloesser,  who  showed  that  severing  the 
sciatic  nerve  in  a  cat's  leg  irritating  the  knee  joint 
results  in  a.  typical  Charcot's  joint.  Charcot's  joints 
develop  in  individuals  whose  serologic  tests  on  both 
blood  and  spinal  fluid  have  been  negative  for  years 
and  who  have  been  bedeviled  only  occasionally  by 
shooting  pains.  The  only  Charcot's  joints  suscep- 
tible to  surgical  treatment  are  the  spine  and  the 
hip  joint.  The  spine  can  be  reinforced  by  Albee's 
operation,  providing  heat  therapy  and  penicillin  are 
administered  before,  during  and  after  the  operation. 
The  same  is  true  of  the  hip  joint  if  a  bridge  of 
bone  is  placed  so  that  the  trochanter  can  rest  be- 
neath it. 

Optic  Atrophy 

The  administration  of  penicillin  seems  to  be  in- 
effective in  cases  of  optic  atrophy  even  when  they 
occur  in  connection  with  paresis  and  tabes  dorsalis 
or  when  they  occur  as  a  single  symptom.  An  exten- 
sion of  the  conditioning  treatment  is  advocated  in 
these  cases,  that  is  the  administration  of  sodium 
iodide  intravenously  and  bismuth  intramuscularly 
twice  a  week  accompanied  by  heat  treatment.  Since 
most  of  the  heat  cabinets  lie  unused  in  the  base- 
ments of  hospitals  and  sanitariums,  one  must  rely 
on  the  hot  bath.  Properly  administered,  in  a  great 
majority  of  these  individuals,  it  is  possible  to  pro- 
duce a  temperature  of  105  degrees.  The  author  now 
has  fifteen  patients  who  have  had  their  optic  atro- 
phy for  more  than  10  years  and  still  have  enough 
effective  vision  to  perform  their  duties.  After  three 
months  of  this  therapy  has  been  administered,  one 
should  use  penicillin  in  the  same  amounts  as  used 
in  any  other  late  syphilitic  manifestation.  The  peni- 
cillin therapy  is  used  to  prevent  the  occurrence  of 
paresis  or  involvement  of  the  central  nervous  sys- 
tem which  so  often  lags  behind  simple  optic  atro- 
phy. 
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Cardiovascular  Disease 

The  treatment  of  cardiovascular  disease,  which 
includes  aortic  aneurisms  and  aortic  valve  involve- 
ment, is  fraught  with  the  greatest  danger.  The  con- 
ditioning treatment  must  be  used  in  these  patients 
for  at  least  three  weeks  before  penicillin  is  admin- 
istered. There  need  be  no  Herxheimer  reaction  if 
this  procedure  is  followed.  Quite  often  the  intra- 
muscular injection  of  bismarsen  0.1  gram  twice 
a  week  for  two  weeks  at  the  end  of  the  conditioning 
treatment  is  added  assurance  that  the  Herxheimer 
reaction  will  not  occur.  Syphilitic  cardiovascular 
disease,  for  some  strange  reason,  is  one  of  the  last 
of  the  heart  conditions  to  show  decompensation.  If 
such  decompensation  occurs  before  treatment  is  in- 
stituted, one  should  use  the  usual  method  of  com- 
bating this  complication.  After  the  conditioning 
treatment,  600,000  units  of  penicillin  can  be  given 
daily  for  10  to  12  doses.  Then  cut  the  procedure  in 
half  and  repeat  every  three  months  for  a  year. 
After  that  time  one  is  governed  by  the  favorable 
or  unfavorable  progress  of  the  patient.  There  is  no 
doubt  that  penicillin  greatlv  increases  the  span  of 
life. 

Visceral  Disease 

Visceral  disease,  especially  of  the  liver,  is  also 
very  problematic  in  so  far  as  antisyphilitic  treat- 
ment is  concerned.  Penicillin  should  never  be  used 
in  the  first  attack,  but  the  conditioning  treatment 
already  mentioned  should  be  used  for  three  weeks. 
If  penicillin  is  the  first  instrument  of  attack  with- 
out preliminary  treatment,  one  is  likely  to  precipi- 
tate a  Herxheimer  reaction  in  the  liver  followed  by 
jaundice,  acute  yellow  atrophy  and  death. 

Congenital  Syphilis,  Early 

The  diagnosis  of  early  congenital  syphilis  de- 
pends entirely  upon  the  condition  of  the  infant  at 
birth  and  is  purely  chronological  because  the  infant 
may  be  born  with  manifestations  of  late  syphilis. 
Xone  the  less,  early  congenital  svphilis  is  considered 
to  occupy  the  first  two  years  of  life.  If  the  case  is 
a  desperate  one,  200.000  to  400,000  units  of  peni- 
cillin per  kilogram  of  body  weight  should  be  given 
during  a  period  of  twelve  to  fourteen  days  at  pe- 
riods of  three  to  four  hours  dav  and  night.  Other- 
wise 50,000  to  100,000  units  of  penicillin  given 
daily  for  12  days  answers  the  same  purpose.  Herx- 
heimer reactions  are  common,  and  sometimes  the 
patient  dies  from  his  treatment.  The  general  con- 
dition of  the  infant  must  be  taken  into  considera- 
tion insofar  as  nutrition,  supportive  treatment  and 
nonspecific  measures  are  concerned.  The  enlarge- 
ment of  the  liver  that  occurs  in  congenital  infants 
is  no  contraindication  to  treatment.  These  children 
should  be  observed  weekly  for  one  year;  and  one- 
half  of  the  amount  of  the  original  treatment,  ac- 
cording to  body  weight,    should    be    administered 


every  three  months. 

Late  congenital  syphilitics  receive  the  same  pro- 
portion of  treatment  according  to  their  weight  as 
syphilitics  of  any  other  kind.  Since  the  ravages  of 
the  disease  have  produced  irremediable  changes  of 
varying  degrees  in  the  bodies  of  these  children,  the 
response  to  any  syphilitic  treatment  is  not  as  good 
as  it  is  in  the  acquired  type.  The  late  congenital 
syphilitic  will  have  to  be  observed  and  treated  all 
his  life. 

Interstitial  Keratitis 

Interstitial  keratitis  does  not  respond  to  the  ad- 
ministration of  penicillin.  In  fact,  it  has  been  made 
worse  by  it.  The  author  has  always  considered  visi- 
ble interstitial  keratitis  to  be  a  syphilitic  allergic 
phenomenon.  The  best  treatment  consists  of  hot 
baths  every  other  day,  raising  the  temperature  to 
105  to  106  degrees  for  15  to  20  sessions,  followed 
by  the  injection  of  insoluble  bismuth  in  appropriate 
doses  once  a  week.  The  judicious  use  of  ACTH  or 
cortisone  in  appropriate  doses  and  also  ribroflavin 
at  the  same  time  produce  a  marked  improvement 
in  this  condition.  However,  fine  results  can  be  ob- 
tained by  leaving  the  cortisone  and  ACTH  out  of 
the  treatment.  After  the  acute  manifestations  of 
the  interstitial  keratitis  have  disappeared,  penicillin 
in  appropriate  doses  and  at  appropriate  time  inter- 
vals must  be  used  to  attack  the  syphilitic  disease 
in  other  parts  of  the  body.  If  the  interstitial  kera- 
titis occurs  in  only  one  eve  it  is  likely  to  occur  in 
the  other  despite  the  use  of  these  measures. 

Disease  of  the  central  nervous  system  and  visce- 
ral manifestations  are  treated  in  the  same  manner 
as  in  the  person  with  acquired  syphilis. 

Cardiac  and  aortic  disease  occur  so  rarely  in  the 
congenital  syphilitic  that  they  are  only  mentioned 
here. 

Summary 

The  use  of  penicillin  in  the  treatment  of  early 
syphilis  is  likely  to  eliminate  the  disease  in  the 
peoples  of  all  civilized  countries.  The  primarv  le- 
sion and  secondary  eruption  will  be  seen  so  rarely 
that  they  will  cause  intense  interest  when  seen. 

The  prepenicillin  syphilitic  individual  may  reach 
the  age  of  three-score-and-ten  because  of  its  use. 
Syphilis  is  a  vanishing  disease. 


Tell  your   patients    how   to   save    their   teeth    and   the   teeth    of 
theri  children — 

Dentifrice  Abrasives 
(G.  Van  Huysen,  et  al.,  in  //.  Dental  Research,  Aug.,  1952) 
According  to  recent  dental  research,  dentifrices  contain- 
ing sodium  monophosphate  as  an  abrasive  are  superior  to 
those  containing  chalk,  tri-calcium  phosphate,  or  dicalcium 
phosphate.  The  sodium  monophosphate  type  of  dentifrice 
was  found  to  produce  a  smooth,  lustrous  tooth  surface, 
with  no  appreciable  abrasive  effect  on  enamel  and  with  a 
minimal  amount  of  erosion  of  exposed  cervical  dentin.  It 
was  also  shown  that  surfaces  of  teeth  with  a  high  luster 
accumulated  fewer  bacteria  than  surfaces  with  a  low  de- 
gree of  luster. 
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Lite  is  Certainly  Becoming  More  Difficult 

(N.    T.    Bee,   M.D.;  in  British  Med.  II.,  Sept.   13th) 
Even  the  hypochondriac  can  have  little  pleasure  in  his 
illness,  lor  with  the  enormous  increase  in  remedies  there  is 
the  constant  anxiety  lest  a  cure  be  found  for  his  particular 
complaint. 

As  one  of  my  patients  so  truly  remarked  on  the  advent 
of  the  shilling  charge  for  prescriptions,  "We  was  better  off 
as  we  was  before  this  scheme."  He  was  quite  right,  for  I 
had  sent  him  numerous  accounts  in  the  good  old  days  and 
he  never  paid  any  one  of  them.  But  in  those  days  he  did 
repay  me  with  gratitude. 


Rubella  (German  Measles)    

(First  Lieut.  R.  B.  Kalmansohn,  M.C.,  in  New  Eng.  II.  of  Med., 
Sept.  18th) 

Iu  100  consecutive  cases  of  rubella  in  patients  at  a  U.  S. 
Army  hospital  during  a  two-week  period  in  January,  1952: 
The  great  majority  did  not  appear  ill  at  the  height  of  the 
rash;  30%  had  the  main  complaint  of  "knots"  in  the  neck, 
behind  or  in  front  of  the  ears  or  under  the  chin.  This 
preceded  the  exanthem  by  72  h.  in  six  cases  and  by  48  hrs. 
in  four,  in  the  remaining.  20  by  24  hrs. 

Xo  characteristic  exanthem  was  seen.  Many  patients 
complained  of  burning  of  the  eyes,  but  photophobia  was 
rare. 


A  Thought  tor  Therapeutists 
"For  I  do  not  think  it  below  me  or  my  part  to  ac- 
knowledge, with  respect  to  the  cure  of  fevers  and  other 
distempers,  that  when  no  manifest  indication  pointed  out 
to  me  what  should  be  done,  I  have  consulted  my  patient's 
safety  and  my  own  reputation,  most  effectually  by  doing 
nothing  at  all.  But  it  is  much  to  be  lamented  that  abund- 
ance of  patients  are  so  ignorant  as  not  to  know,  that  it  is 
sometimes  as  much  the  part  of  a  skilled  physician  to  do 
nothing,  as  at  others  to  apply  the  most  energetic  remedies, 
whence  they  not  only  deprive  themselves  of  fair  and  hon- 
ourable treatment,  but  impute  it  to  ignorance  or  negli- 
gence." 

Thomas  Sydenham   (1624-1689) 


Iron  Therapy 

(Parke,  Davis  &  Co.  Therapeutic  Notes,  Oct.) 
Hypochromic  anemia  in  an  adult  with  no  obvious  source 
of  bleeding  makes  x-ray  examination  of  the  gastrointestinal 
tract  mandatory.  Hypochromic  anemia  in  infants  and  chil- 
dren is  always  always  due  to  dietary  deficiency  of  iron 
and  responds  promptly  to  administration  of  ferrous  iron. 

.1  good  word  for  a  good  medicine,  too  much  neglected: 
Expectorant  Medication 
(S.   W.    Simon,   M.D.,   Dayton,   in    Ohio  Med.   Ji..   Oct.) 

Frequently  expectorants  are  needed  in  the  treatment  of 

ble    asthma   and   iodides   and    ammonium    chloride 

are  still   the  druus   of  choice.  These  drugs  should  not  be 

given  to  a  patient  who  is  bringing  up  large  quantities  of 

thin  sputum. 

While  KI  is  generally  used,  we  prefer  the  syrup  of  fer- 
rous iodide — an  almost  forgotten  drug. 

For  the  intrinsic  asthmatic  ephedrine  can  be  added  to 
the  expectorant  mixture  with  benefit. 

Ephedrine  sulphate  0.5,  Ammonium  chloride  6.0,  Elixi. 
phcnobarbital  aa.  Elix.  terpin  hydrate  q.  s.  120.0. 

Sig.  1  dram  q.  4h  . 

This  use  of  iodides  occasionally  is  forgotten  and  a  mer- 
curial preparation  is  prescribed  for  use  in  the  eye  or  on 
mucous  membrane.  The  reaction  is  severe  and  unpleasant 
though  not  usually  serious. 

While  some  temporary  relief  may  be  given,  the  patient 
must  learn  to  live  with  his  intractable  asthma. 


Best  Time  for  Circumcision 
A  recent  article  in  California  Medicine  says  that  the  best 
time  to  perform  a  circumcision  operation  on  a  baby  is  right 
after  the  birth  of  the  infant.  The  Huntington  Memorial 
Hospital  in  Pasadena,  Calif.,  for  the  past  five  years  has 
had  a  regular  circumcusion  routine.  The  obstetrician  usu- 
ally performs  the  circumcision  while  the  infant  is  still  in 
the  birth  room.  In  this  way  the  very  best  aseptic  condi- 
tions prevail  and  the  infant  is  caused  a  minimum  of  dis- 
comfort. 

Physicians  and  our  institutions  are  often  credited  with 
more  or  less  dramatic  predictions  of  duration  of  life  In 
hopeless  cases.  Occasionally  the  cases  are  not  so  hopeless, 
and  some  bizarre  concoction,  manipulation  or  other  hokum 
gets  credit  for  saving  or  prolonging,  life.  We  doctors  made 
the  headlines  recently  regarding,  a  child  said  by  our  col- 
leagues due  to  depart  this  earth  by  Valentine's  Day.  Pub- 
lic spirited  people  in  the  home  town  sponsored  a  trip  to  a 
"sanitarium"  for  non  medical  treatment.  Reports  handed  to 
the  lay  press  then  told  of  the  patient's  improved  weight, 
appetite,  and  brightness.  Soon  her  vitality  ebbed  away  and 
she  "just  plain  died"  after  her  benefactors  had  allegedly 
"prolonged"  life  to  Easter  time. 

The  history  of  ths  and  similar  cases  reflects  upon  our 
judgment  and  humanitarian  principles. 

— Editorial  in  Rocky  Mountain  Med.  Jour.,  June,    1951. 


Pilonidal  Disease 

(H.  W.  Parker.  M.D.,  Lynn,  Mass.,  in  Amcr.  II.  Proctology, 
Sept.) 

This  lesion  is  a  nuisance  since  it  is  ordinarily  trivial  but 
incapacitating. 

This  is  a  report  of  500  cases  of  pilonidal  disease  at  a 
State  Veterans'  hospital. 

It  discusses  some  original  thoughts  contributing  to  the 
failure  in  the  usual  treatment  of  pilonidal  disease,  describes 
an  operation  that  is  simple  and  successful;  less  than  1% 
failures  in  the  surgery  of  primary  or  recurrent  pilonidal 
sinuses.  The  average  healing  time  in  trfe  cases  in  which 
this  technic  was  used  was  3-5  weeks. 

Write  the  author  at  23  Nahaut  Street  a  postal  card  requesting 


Sulphonamtdes  no  Help  to  Acute  Tonsillitis 
(T.  C.  MacDonald  &  I.  H.  Watson,  in  Brit.  Med.  JI.,  Feb.  17th) 

Eighty-two  consecutive  cases  of  acute  tonsillitis  were  di- 
vided into  two  equal  parts  in  a  random  manner.  They 
were  all  treated  by  rest  in  bed  and  given  copious  fluids  to 
various  symptoms. 

drink.  One-half  were  given  50  0.5  mg.  tablets  of  sulpha- 
triad.  The  other  half  received  an  equal  number  of  lactose 
tablets  identical  in  appearance  to  the  former. 

Analysis  of  clinical  records  reveals  no  difference  between 
rontrols  and  treated  cases  in  the  speed  of  recovery  from 


(E. 


Blood  Sugar  Methods  ln  Clinical  Medicine 

.  Haunz  &  D.  C.  Keranen,  Grand  Forks,  No.   Dak.,  in  II.- 
Lancet,  Jan.) 

"Every  diabetic  has  a  high  prolonged  glucose  tolerance 
curve,  but  every  high  prolonged  curve  is  not  indicative  of 
diabetes." 

A  total  of  400  fasting  blood  sugar  determinations  were 
made  on  100  subjects — 66  diabetics,  34  normal.  It  is  curious 
that  the  5-min.  Wilkerson-Heftmann  blood-sugar  screening 
tr=l  of  finger-tip  blood  has  a  much  higher  degree  of  accu- 
racy than  the  40-min.  Folin-Wu  procedure,  requiring  veni- 
puncture. 

The  results  of  this  investigation  justify  the  following 
conclusions: 

1.  The  Folin-Wu  and  similar  blood  sugar  methods,  which 
include  the  non-fermentable  moiety  known  as  non-glucose 
reducing  substances  should  be  totally  abandoned.  Only 
methods  which  yield  "true  blood  sugar"  values  should  be 
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Importance  of  Emotional  Problems  in  the  Care  or 
Patients  With  Burns 

(Capt.  D.  A.  Hamburg,  M.C.,  U.S.A.,  et  als.,  in  New  England 
Jl.  of  Med.,  Feb.  26th) 

During  the  past  2l/2  years,  experience  with  over  400 
burns  has  shown  that  serious  emotional  problems  may 
exist  in  extensively  burned  patients.  12  patients  who  had 
full-thickness  burns  involving  25  to  457°  of  the  body 
surface  were  intensively  studied. 

Ave.  complete  bed  rest  was  four  months.  Some  were 
noisy,  loud,  and  demanding.,  others  depressed  and  sullen, 
and  generally  refused  to  cooperate  with  the  staff.  The 
patient's  confidence  in  the  staff  is  of  the  utmost  impor- 
tance. 

The  many  grave  psychologic  threats  of  a  nearly  fatal 
injury  place  the  patient  in  danger  of  being  overwhelmed 
by  emotionally  painful  stimuli. 

In  the  dismal  days  after  injury,  warmth  and  encour- 
agement of  friendly,  interpersonal  contacts  provide  the 
first  element  of  hope.  Severely  burned  patient  should  be 
kept  on  a  ward  rather  than  in  a  private  room.  Contact 
with  patients  who  have  been  burned  similarly  and  who 
have   largely   recovered   gives   encouragement. 


amounts  of  supplementary  vitamin  C  may  produce  happy 
results. 


Pulmonary  Edema  in  Acute  Opium  Intoxication 

(Philip  Troen,  M.D.,  Boston,  in  New  England  Jl.  of  Med.,  Feb. 
26th) 
Acute  opium  intoxication  is  likely  to  be  encountered  in 
addict  and  nonaddict.  The  diagnosis  should  be  strongly 
suggested  by  the  triad  of  coma,  pinpoint  pupils  and 
greatly  depressed  respirations.  Except  for  occasional  bloody 
sputum  there  is  little  to  cause  one  to  suspect  the  occur- 
rence of  pulmonary  edema.  Intensive  and  prolonged  O 
therapy  is  remarkably  effective  in  the  treatment  of  even 
apparently   moribund   patients. 


The  Treatment  of  Urinary-Tract  Infections  With  a 

New  Antibiotic — Magnamycin 
(H.    M.   Trafton,    M.D.,   et   als.,    Brookline.   Mass.,   in    New  Eng- 
land Jl.  of  Med.,  Feb.  26th) 

Magnamycin  hydrochloride  is  a  new  monobasic  anti- 
biotic  predominantly   against   gram-positive  bacteria. 

15  patients  with  GU  infections  were  selected  because 
the  majority  had  failed  to  respond  to  other  antibiotics, 
including  sulfonamides,  penicillin,  streptomycin,  aureomy- 
cin,  chloramphenicol  and  terramycin.  Obstruction  and  cal- 
culi had  been  ruled  out. 

Most  of  these  patients  received  2  gm.  Magnamycin 
orally  (2  capsules  4  i.  d.  for  one  week).  Although  there 
was  frequent  bacteriologic  sterility  after  three  days  of 
therapy,  Magnamycin  was  continued  for  seven  days  to 
prevent  recurrence.  A  few  patients  with  chronic  urinary 
infection  associated  with  noncorrectable  uropathy  were 
able  to  remain  symptom-free  for  long  intercals  on  a  main- 
tenance dose  of  less  than  1  gam.  a  day. 

No  serious  reactions  were  encountered;  two  elderly  pa- 
tients with  constipation  commented  favorably  on  their 
regular,  soft  stools,  while  on  the  medication. 

In  a  group  of  15  chronic  GU  infections  for  the  most 
part  resistant  to  other  antibiotics,  13  showed  clinical  im- 
provement, with  bacteriologic  sterility. 


Vitamins  C  and  P  in  Cardiovascular  and 

Cerebrovascular  Disease 

(E.  T.   Gale,  M.D.,  et  al.,  Wakefield.   R.   I.,  in  Geriatrics,   Feb.) 

32  elderly  persons  who  had  marked  vascular  symptoms 
were  studied  from  1  to  4  years.  Vitamins  C  and  P,  in 
varying  amounts,  were  taken  continuously.  Of  the  4  who 
died  from  vascular  diseases,  not  one  had  taken  more  than 
100  mg.  of  vitamin  C  daily. 

In  the  aged  latent  scurvy  ocurrs  not  infrequently.  De- 
ficient diets,  inadequate  absorption,  and  poor  utilization 
cause  deficiencies  of  ascorbic  acid  in  elderly  people.  Large 


The  fulfillment  of  each  subscription  cost  the  Journal 
$5.97  in  1949,  $6.13  in  1950,  $6.54  in  1951  and  $7.32  in 
1952. 

— New  England  Jl.   of  Med.,  Feb.  26th 


Remedy  for  Drunkenness 
i  Dr.  A.  11.  Bartley,  Tumatumari,  British  Guiana,  in  British 
Med.  Jl.,  Jan.  17) 
As  a  medical  officer  in  a  British  colonial  hospital  in 
194S,  I  was  frequently  called  to  deal  with  a  wildly  ex- 
cited, abusive,  and  sometimes  dangerous  drunkard.  Since 
all  forms  of  remonstrance  and  sedation  failed  to  quieten 
these  cases,  it  occurred  to  me  that  an  IV  barbiturate 
would  be  effective.  I  used  pcntothal  sodium,  1  g.  in  10 
c.c,  distilled  water  given  slowly.  Immobilization  was  easily 
obtained  with  the  assistance  of  onlookers.  The  sudden 
change  from  bedlam  to  peace  and  quietness  is  grtifying. 
No  dangers  or  side-effects  have  been  met  with  in  the 
dozen  or  so  cases  I  have  dealt  with. 


Intraabdominal  Apoplexy 
(E.  P.  Preston,  M.D.,  Miami,  in  Jl.  Florida  Med.  Assn.,  Mar.) 
Intraabdominal  apoplexy  is  the  spontaneous  rupture  of 
a  visceral  artery  with  hemorrhage  between  the  leaves  of 
the  mesentery,  or  into  the  peritoneal  cavity.  The  concur- 
rence of  hypertension,  arteriosclerosis  and  signs  of  diffuse 
peritoneal  irritation  and  concealed  hemorrhage  should 
arouse  strong  suspicion  of  intraabdominal  apoplexy.  Early 
operation  with  ligation  of  the  bleeding  point,  if  possible, 
is  the  treatment  of  choice. 


At  the  Presbyterun  Hospital  (N.  Y.) — The  gross  re- 
action rate  of  blood  bank  transfusion  has  decreased  within 
a  12-year  period  from  10.9  to  4.9%.  The  percentage  of 
chills   has   also   declined   from   4.2   to    1.7. 


Environment  and   CHLLDOEARiNr. 

(D.    Baird,   M.D.,   et  al.,   in  Proe.   Royal  Soc.    of  Med.    (Lond.), 

Feb.) 

The  great  importance  attached  to  a  thorough  training 
of  doctors  and  nurses  wishing  to  practice  midwifery  has 
possibly  exaggerated  the  importance  of  the  part  they  play 
in  pregnancy   and  labor. 

One  of  the  striking  medical  facts  of  the  war  years  in 
Britain  was  a  great  fall  in  the  stillbirth  rate.  Analysis 
of  causes  of  still  birth  in  Scotland  suggests  very  strongly 
that  the  biggest  individual  reason  for  the  wartime  fall 
was  improved  health  and  nutrition  of  the  mother  as  a 
result  of  full  employment  and  the  national  food  policy. 


Public   Got   First    Peek   in   86    Years   Inside   Research 
Laboratories   of  Parke,  Davis   &   Company 

For  the  rst  time  in  the  86-year  history  of  Parke.  Davis 
&  Company,  the  general  public  got  a  peek — via  television 
— 'inside  the  research  laboratories  where  many  historic 
drug  discoveries  have  been  made. 

From  10:30  p.  m.  until  11  p.  m.,  March  25th,  three 
cameras  of  Station  WWJ-TV  (Channel  4)  showed  viewers 
some  of  the  work  being  done  on  still  unsolved  medical 
problems,  such  as  heart  disease,  cancer  and  polio.  The 
program,  "Life  in  Detroit,"  is  co-produced  by  Life  maga- 
zine and  WWJ-TV  and  sponsored  by  Michigan  Blue  Cross- 
Blue-Shield. 

Among  the  many  discoveries  contributed  by  Parke-Davis 
to  medical  progress  have  been  Adrenalin  (heart  stimulant), 
Dilantin  (epilepsy),  Promin  (leprosy),  Benadryl  (aller- 
gies). Chloromycetin  (many  diseases)  and  scores  of  others. 
All  told.  Parke-Davis  makes  more  than  1,000  different  me- 
dicinals. 
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Preventive  Measures  Against  Toxemia  of 
Pregnancy 

Toxemia  of  pregnancy  remains  the  mystery 
of  obstetrics  and  still  accounts  for  20  to  30  per 
cent  of  maternal  deaths.  Read  what  Montgomery1 
has  to  say,  to  the  profit  of  your  obstetrical  pa- 
tients. 

Toxemia  of  pregnancy  is  a  syndrome  character- 
ized by  hypertension,  albuminuria  and  edema, 
which  appears  during  the  last  trimester  of  preg- 
nancy and,  if  untreated,  tends  to  progress  to  con- 
vulsions, coma,  and  death.  Hypertensive  vascular 
disease  is  not  generally  included  in  this  classifica- 
tion. Preventive  measures  against  toxemia  must 
be  considered  under  two  categories:  1)  the  effort 
to  prevent  the  appearance  of  toxemia,  and  2)  the 
effort  to  prevent  the  advancement  of  toxemia  to 
its  convulsive  and  fatal  termination. 

The  borderline  between  the  physiologic  changes 
of  pregnancy  and  the  pathologic  changes  of  toxe- 
mia is  narrow,  no  one  has  been  able  to  learn  what 
is  the  precipitating  factor  which  turns  the  course 
from  normal  to  abnormal.  Conditions  which  are 
associated  with  the  incidence  of  the  pre-eclamptic 
state: 

Toxemia  of  pregnancy  is  far  more  likely  to  oc- 
cur where  there  has  been  preexisting  vascular  hy- 
pertension. 

The  patient  who  gains  weight  rapidly  and  ex- 
cessively during  pregnancy  and  shows  a  tendency 
to  water  retention  is  a  susceptible  subject  for  tox- 
emia. 

There  is  less  toxemia  among  cooperative,  eco- 
nomically-favored patients.  Gross  inadequacies  of 
diet,  particularly  as  regards  the  consumption  of 
first-class  proteins  and  vitamins,  is  a  factor. 

Obstetric  complications  —  multiple  pregnancy, 
polyhydramnios,  hydatidiform  mole — and  also 
primigravidity  favor  the  development  of  toxemia. 

Eclampsia  in  private  practice  is  almost  un- 
known. 

As  regards  the  arrest  of  advancement  of  the  dis- 
ease to  its  critical  stages,  not  much  has  been  add- 
ed in  the  past  10  years.  In  a  recent  meeting  of 
prominent  obstetricians  it  was  found  that  the  only 
point  upon  which  they  could  all  agree  in  the  treat- 
ment was  rest/ 

Four  procedures  in  therapy  which  are  rather 
generally   accepted   are:    1)    rest,  preferably   in   a 

1.  T.  L.  Montgomery,  M.D.,  Philadelphia,  in  Perm.  Med.  11., 
June. 


hospital  where  observation  can  be  frequent  and 
careful;  2)  dehydration,  generally  achieved  with 
the  withdrawal  of  salt,  the  provision  of  a  high- 
protein  diet,  and  the  administration  of  ammonium 
chloride,  1  gm.  4  times  daily  for  3  or  4  days  at  a 
time.  3)  The  effort  to  carry  the  pregnancy  to  a 
period  of  viability,  watching  in  the  meantime  the 
urinary  output,  the  b.p.  and  the  condition  of  the 
vascular  tree  as  demonstrated  in  the  eye-grounds 
or  bulbar  conjunctiva.  4)  Termination  of  pregnan- 
cy before  baby  and  uterus  are  irreparably  damag- 
ed by  the  disease. 

Few  cases  have  been  seen  in  which  the  disease 
process  seemed  to  reverse  itself  and  the  patient 
went  on  in  a  healthful  state  to  full-term  labor. 

Our  experience  with  the  newer  antispasmodic 
drugs  such  as  apresoline  indicates  that  the  b.  p. 
and  the  course  of  the  disease  itself  are  not  mate- 
rially modified.  We  have  oftentimes  wondered 
whether  the  lowering  of  b.  p.  is  the  important  con- 
sideration, even  whether  or  not  a  marked  fall  in 
b.  p.  may  be  harmful. 

Something  of  the  same  way  be  said  for  the  mer- 
curial and  resinous  diuretics.  A  satisfactory  output 
of  fluid  and  reduction  of  tissue  edema  can  usually 
be  achieved  with  salt  limitation  and  the  use  of 
ammonium  chloride.  In  those  cases  in  which  fur- 
ther elimination  of  fluid  seems  desirable  there  is 
such  an  extensive  nephrosis  that  the  various  diu- 
retics mentioned  are  dangerous  irritants.  It  is  ob- 
vious that  there  is  a  profound  difference  between 
the  edema  of  pre-eclampsia  and  the  edema  of 
heart  disease  or  kidney  disease. 

We  have  to  face  the  fact  that  the  only  ultimate 
cure  of  toxemia  of  pregnancy  is  the  separation 
and  expulsion  of  the  products  of  conception. 


PEDIATRICS 

Gayle  G.   Arnold,  M.D.,  Editor,  Richmond,  Va. 


Information  on  Poliomyelitis 
A  symposium1  of  great  practical  value  is  ab- 
stracted. 

Poliomyelitis  is  the  one  common  communicable 
disease  whose  annual  incidence  has  risen  during  the 
last  two  decades.  The  risk  of  a  child's  contracting 
or  dying  from  this  ailment  is  complicated  by  the 
large  numbers  of  subclinical  or  inapparent  infec- 
tions which  occur  during  all  epidemics  cf  poliomy- 
elitis. Among  children  born  in  Connecticut,  Massa- 
chusetts, New  York  and  North  Carolina,  in  1930, 
1931,  or  1932,  one  out  of  every  156  acquired  polio- 
myelitis in  the  first  20  years  of  its  line. 

In  the  same  groups  of  children  born  in  New  York 
or  North  Carolina,  one  out  oj  every  1945  died  from 
poliomyelitis  before  reaching  the  age  of  20. 

1.  H.  W.  Kumm,  M.D.,  Dr.  P.H.,  et  als,  in  Pediatric  clinics 
of  North  America,  Vol.  1,  No.  1A. 
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There  is  widespread  agreement  that  the  virus 
probably  enters  by  way  of  the  mouth  and  begins 
to  multiply  at  primary  sites  of  implantation  in  the 
oropharynx  and  in  the  lower  intestines.  The  virus 
is  present  in  oropharyngeal  secretions  and  in  feces 
before  onset  of  symptoms,  and  can  be  isolated  from 
the  throat  for  only  a  few  days  after  onset,  but  from 
the  feces  for  at  least  several  weeks  after  onset. 
Virus  may  escape  by  way  of  the  mouth  as  well  as 
by  the  fecal  route,  but  there  is  no  conclusive  evi- 
dence as  to  which  of  these  routes  is  of  principal 
importance  in  transmission  of  infection  from  person 
to  person. 

Opinions  diverge  as  to  whether  this  multiplication 
occurs  in  peripheral  ganglia  or  in  nonneural  tissue. 

Specific  serum  antibody  is  formed  early  in  the 
infection,  before  onset  of  symptoms,  and  usually 
persists  for  years.  In  the  blood  small  amounts  of 
antibody  can  eliminate  the  virus  from  the  blood, 
whereas  in  the  oropharynx  higher  levels  are  appar- 
ently necessary  before  spillover  into  pharyngeal  se- 
cretions eliminates  the  virus  therein.  The  continued 
presence  of  virus  in  the  central  nervous  system  and 
in  feces  for  longer  periods  indicates  that  serum  anti- 
body has  little  access  to  these  sites,  in  which  lo- 
cally acting  immune  processes  may,  however,  later 
dampen  and  eliminate  viral  multiplication. 

Immune  responses  are  highly  specific  with  respect 
to  each  of  the  three  immunologic  types  of  virus. 
Evidence  thus  far  available  speaks  against  signifi- 
cant cross-immunity  engendered  by  one  virus  type 
against  either  of  the  other  two. 

The  diagnosis  of  acute  poliomyelitis  rests  upon 
clinical  grounds,  no  laboratory  test  is  of  real  value. 
Careful  history,  close  examination  of  the  unclothed 
patient,  and  recollection  of  those  conditions  which 
may  mimic  poliomyelitis  will  suffice  in  most  cases. 

When  a  susceptible  person  is  sufficiently  exposed 
to  poliomyelitis  virus,  one  of  the  following  responses 
may  occur:  (1)  silent  infection,  i.e.,  asymptomatic 
and  inapparent;  (2)  abortive  poliomyelitis;  (3) 
non-paralytic  poliomyelitis;  (4)  paralytic  poliomy- 
elitis. One  response  may  blend  into  a  more  severe 
form.  This  may  result  in  a  biphasic  course  ushered 
in  by  a  minor  febrile  illness,  a  symptom-free  inter- 
lude of  a  few  days  succeeded  by  a  more  distressing 
major  episode. 

A  brief  febrile  stage  may  occur,  usually  with  one 
or  more  of  the  following  symptoms:  malaise,  an- 
orexia, nausea,  vomiting,  headache,  sore  throat,  con- 
stipation and  unlocalized  abdominal  pain. 

Uncommon  in  abortive  poliomyelitis  are  coryza, 
cough,  pharyngeal  exudate,  diarrhea,  localized  ab- 
dominal tenderness  and  rigidity.  The  nonspecificity 
of  the  picture  makes  definitive  diagnosis  impossible, 
since  the  findings  are  those  which  precede  or  ac- 
company a  variety  of  acute  disorders. 

Important  clinical   conditions   to  be  considered 


are:  (1)  acute  appendicitis,  (2)  acute  pharyngitis, 
and  (3)  enteral  infection  such  as  typhoid  fever  and 
other  salmonella  infections. 

During  poliomyelitis  outbreaks  patients  presumed 
to  have  the  abortive  clinical  form  deserve  com- 
plete rest  at  home  for  a  week  after  defervescence 
and  should  be  examined  carefully  two  months  later 
to  exclude  muscular  involvement  previously  unde- 
tected. 

Nonparalytic  symptoms:  headache,  nausea  or 
vomiting,  more  intense,  together  with  soreness  and 
stiffness  of  the  posterior  muscles  of  the  neck,  trunk 
and  limbs.  The  objective  detection  of  nuchal  and 
spinal  rigidity  now  becomes  essential  for  diagno- 
sis. 

The  signs  are  first  sought  by  active  tests.  The 
patient  is  asked  to  sit  up  unassisted.  If  this  causes 
undue  effort,  if  the  knees  flex  upward  and  the  child 
writhes  a  bit  from  side  to  side  in  sitting  up  and 
then  places  his  hands  on  the  bed  behind  him  in 
the  tripod  supporting  position,  there  is  spinal  rig- 
idity. While  he  is  still  sitting,  ask  to  flex  his  chin 
to  his  chest  and  observe  whether  nuchal  rigidity  is 
apparent.  Then  from  the  spine  position,  holding  the 
knees  down  gently,  ask  the  child  to  sit  up  and  kiss 
his  knees.  If  the  knees  draw  up  sharply  or  if  the 
maneuver  cannot  be  adequately  completed,  there  is 
stiffness  of  the  spine  due  to  muscle  spasm. 

If  still  uncertain,  proceed  to  the  passive  tests. 
Gentle  forward  flexion  of  the  occiput  and  neck  will 
elicit  nuchal  rigidity,  which  precedes  spinal  rigidity 
in  some  patients.  Kernig  and  Brudzinski  signs  are 
sought.  Their  presence  and  the  degree  of  nuchal 
rigidity  are  somewhat  less  than  in  purulent  menin- 
gitis, but  such  differences  are  unreliable.  To  elicit 
head  drop,  place  hands  under  the  patient's  shoul- 
ders and  raise  the  trunk.  Normally  the  head  follows 
the  plane  of  the  trunk,  but  in  poliomyelitis  it  often 
falls  limp  in  hyperextension. 

In  struggling  infants  it  may  be  difficult  to  distin- 
guish voluntary  resistance  from  clinically  important 
involuntary  nuchal  rigidity.  One  may  place  the  in- 
fant's shoulders  flush  with  the  edge  of  the  table, 
support  the  weight  of  the  occiput  in  the  hand,  and 
then  flex  the  head  anteriorly.  Nuchal  rigidity  that 
persists  during  this  maneuver  may  be  interpreted 
as  involuntary. 

When  the  cerebrospinal  fluid  reveals  pleocytosis, 
no  organisms,  and  a  normal  sugar  level,  the  differ- 
ential diagnosis  includes  the  aseptic  meningitic  syn- 
drome. Viruses,  leptospira,  yeasts,  protozoans,  hel- 
minths or  tumor  may  be  responsible. 

(1)  Mumps  meningoencephalitis  is  a  common 
mimic  of  nonparalytic  poliomyelitis  and  may  be  the 
initial  or  solitary  manifestation.  History  of  exposure 
in  a  susceptible  person  during  a  mumps  epidemic 
is  suggestive. 

(2)  In  infectious  mononucleosis  the  blood  pic- 
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ture  and  heterophile  agglutination  are  definitive. 

(3)  Arthropod-borne  viral  encephalitis  (Eastern 
and  Western  equine  and  St.  Louis  viruses  in  the 
United  States)  is  confined  to  the  summer  months 
in  endemic  areas. 

(4)  Epidemic  pleurodynia  (Bornholm  disease) 
is  caused  by  Coxsackie  B  virus.  Its  biphasic  febrile 
course  with  muscular  pains  may  mimic  poliomyel- 
itis; pleocytosis  is  unusual. 

(5)  The  leptospiroses  may  be  acquired  after 
swimming,  immersion  or  other  exposure  to  inefcted 
animals'  urine. 

(6)  The  viruses  of  herpes  simplex  and  herpes 
zoster  occasionally  cause  an  aseptic  meningitic  syn- 
drome; concomitant  eruptions  help  to  distinguish 
from  poliomyelitis. 

(7)  Lymphocytic  choriomeningitis  is  uncommon 
at  any  time  and  rare  in  summer. 

(8)  New  miscellaneous  unclassified  viruses  have 
been  isolated  recently  in  tissue  culture  from  stools 
of  patients  with  syndromes  resembling  that  of  non- 
paralytic poliomyelitis.  (9)  The  viruses  of  lympho- 
granuloma venereum,  primary  atypical  pneumonia 
and  infectious  hepatitis,  the  agents  of  torulosis, 
toxoplasmosis  and  histoplasmosis,  and  the  larvae  of 
trichiniasis  cause  infections  which  are  exceedingly 
rare  mimics  of  nonparalytic  poliomyelitis. 

Serologic  procedures  may  be  helpful  in  excluding 
many  of  these  diseases.  The  diagnosis  of  nonpara- 
lytic poliomyelitis  is  made  by  clinical  exclusion  of 
other  conditions  against  a  background  of  epidem- 
iologic probability  in  any  given  community. 

Headache,  fever  and  stiffness  of  the  neck  and 
back  with  tender  extremities  may  occur  in  acute 
rheumatic  fever  and  rheumatoid  arthritis  and  in 
serum  sickness  due  to  antecedent  injections  of  se- 
rum or  penicillin;  the  cerebrospinal  fluid  is  normal, 
however.  This  is  also  true  in  the  meningismus  which 
may  accompany  the  early  stages  of  pneumonia, 
dysentery,  typhoid,  pyelitis  and  other  infections  of 
children. 

Paralytic  poliomyelitis  signs  and  symptoms  are 
those  of  nonparalytic,  plus  weakness  of  one  or  more 
muscle  groups;  bladder  paralysis  may  occur  as  in 
the  nonparalytic  form.  Symptoms  of  abortive  polio- 
myelitis may  be  followed  by  a  symptom-free  inter- 
lude of  several  days  and  then  by  a  recurrence  of 
symptoms  leading  to  paralysis.  In  very  young  in- 
fants paralysis  may  be  the  first  evidence  noted  by 
the  parents. 

The  distribution  of  paralysis  is  haphazard.  To 
detect  mild  weakness  it  may  be  necessary  to  apply 
gentle  resistance  in  opposition  to  the  muscle  group 
being  tested. 

Lumbar  puncture  in  poliomyelitis  has  diagnostic 
importance,  but  no  prognostic  or  therapeutic  value. 
In  manifest  cases  of  unmistakable  poliomyelitis 
the  author  generally  discourages  performance  of 
the  procedure. 


Leukocytosis  is  generally  less  than  500  per  cu. 
mm.  in  poliomyelitis,  may  be  higher — early  pre- 
dominantly pmn's.  Absence  of  organisms  and  nor- 
mal to  elevated  sugar  content  supports  the  diagno- 
sis of  polio.  The  leukocytes  soon  become  mononu- 
clear and  decrease  to  normal  as  early  as  10  to  14 
days  after  onset.  Protein  content  in  the  early  stages 
is  normal  (up  to  40  mg.  per  100  ex.)  or  slightly 
elevated.  Within  two  to  three  weeks  after  onset  the 
protein  frequently  rises  even  up  to  300  mg.  per  100 
c.c. 

When  clinical  and  domestic  circumstances  permit, 
management  at  home  lends  ease  of  mind  and  is 
more  applicable  than  is  currently  practiced.  During 
epidemics,  home  management  in  the  acute  phase 
liberates  personnel  and  space  for  patients  who  must 
be  hospitalized;  its  merit,  however,  goes  beyond 
merely  making  a  virtue  of  necessity. 

There  is  no  satisfactory  substitute  for  the  appli- 
cation of  moist  heat.  Codeine,  coal-tar  analgesics 
and  sedatives  are  helpful,  although  interdicted  in 
impending  respiratory  failure. 

Frequent  turning  and  hastened  mobilization  alle- 
viate decubitus,  depression,  decalcification  and  de- 
posits in  the  urinary  tract. 

Marked  anorexia  is  common.  Parental  assistance 
in  diet  selection  and  actual  feeding  is  often  valua- 
ble. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


Manipulation  and  Accurate  Manual  Methods 
in  General  Practice 

Barbour'  is  enthusiastic  for  massage  and  manip- 
ulation. 

Cases  suitable  for  physiotherapy  are  of  everyday 
occurrence  in  my  practice;  over  the  past  six  months 
they  comprised  17  per  cent  of  the  total  and  that 
proportion  varies  little  from  week  to  week — aver- 
age urban  and  semirural. 

Many  medical  men  might  think  that  there  exists 
a  difficulty  in  the  need  for  expensive  apparatus. 
None  is  needed  beyond  the  couch  and  chair;  the 
physiotherapist's  hands  do  the  rest. 

A  movement  of  a  limb  involves  the  use  of  joints, 
ligaments,  muscles,  nerves,  and  will-power.  The 
joints  and  ligaments  are  tested  by  passive  move- 
ment, so  that  the  muscles,  nerves,  and  will-power 
are  not  involved.  The  muscles  are  tested  by  the 
patient  making  them  contract  against  a  resistance 
so  strongly  applied  that  the  joint  cannot  move. 
This  eliminates  the  joints  and  ligaments  from  the 
picture.  When  muscle  power  is  being  assessed  the 
nervous  system  is  being  indirectly  examined.  If 
passive  movement  is  full  and  muscular  power  is 
normal  and  yet  active  movement  is  limited,  then 
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the  willingness  of  the  patient  is  at  fault.  When  all 
joint  movements  have  been  tested  actively,  passive- 
ly, and  against  strong  resistance,  articular,  muscu- 
lar and  neurological  lesions  can  be  separated;  the 
type  of  articular  lesion  becomes  apparent,  the  af- 
fected muscle  group  is  singled  out. 

Psychoneurosis,  so  common  a  reason  for  a  pro- 
longed course  of  unsuccessful  physiotherapy,  can 
be  identified  at  the  patient's  first  attendance;  for 
in  these  cases  the  patient's  self-contradictory  re- 
sponses at  once  point  to  the  source  of  the  symp- 
toms. 

Movements  are  tested  actively  and  passively  and 
against  resistance,  and  the  pattern  that  emerges 
identifies  the  structure  at  fault;  e.g.,  the  examina- 
tion of  the  shoulder-joint:  the  arm  is  elevated  ac- 
tively, then  passively  as  far  as  it  will  go;  further 
tested  by  passive  internal  and  external  rotation; 
abduction,  internal  and  external  rotation  are  then 
tested  against  resistance.  Passive  movements  test 
the  joint,  but  not  the  muscles,  the  resisted  contrac- 
tions test  each  group  of  muscles,  but  do  not  affect 
the  joint. 

Accessory  tests  may  make  the  diagnosis  more  ac- 
curate; e.g.,  if  the  adductors  and  internal  rotators 
of  the  shoulder  both  hurt  on  contraction,  the  pa- 
tient should  be  asked  to  hold  his  arms  out  horizon- 
tally and  press  his  hands  together;  pain  felt  on 
this  movement  proves  that  the  pectoralis  major  is 
damaged. 

If  the  exact  site  of  the  lesion  remains  uncertain, 
then  palpation  for  tenderness  may  help.  If  doubt 
still  exists  about  the  exact  site,  local  analgesia  is 
induced  in  the  suspected  structure  and  the  patient 
asked  a  few  minutes  later  to  perform  again  what- 
ever movement  proved  the  most  uncomfortable. 

In  nearly  all  disease  treatment  is  the  more  effi- 
cacious the  sooner  it  is  begun.  Traumatic  arthritis 
of  the  shoulder,  so  easily  avoided  by  early  treat- 
ment, may  after  some  weeks  enter  a  subacute  phase, 
during  which  all  physiotherapy  is  useless,  many 
months  of  disability  ensuing.  All  patients  requir- 
ing physiotherapy  start  treatment  the  same  day; 
indeed  on  occasion,  within  the  hour.  Most  are  well 
in  less  time  than  it  would  have  taken  us  to  secure 
for  them  their  first  appointment  at  hospital. 

Subluxations  of  a  fragment  of  cervical,  thoracic, 
or  lumbar  intervertebral  disk  are  reduced  by  ma- 
nipulation by  ourselves  or  our  physiotherapist  at 
the  stage  when  the  displacement  is  small  and  the 
treatment  is  at  its  simplest  and  is  most  frequently 
successful.  Often  the  patient  with  lumbago  returns 
to  work  within  the  hour.  This  avoids  the  superven- 
tion of  subsequent  root-pain  in  some  cases  and 
aborts  the  disorder  in  others.  Once  reduction  has 
been  achieved  instruction  in  its  postural  mainte- 
nance follows.  The  manipulation  is  not  the  hap- 
hazard type  so  often  employed  under  anaesthesia; 


it  is  a  series  of  controlled  movements  on  a  con- 
scious patient,  who  cooperates  throughout. 

Patients  attending  with  an  acute  stiff  neck  usual- 
ly leave  the  surgery  |  < > f n c e  |  with  a  full  and  pain- 
less range  of  neck  movements  restored.  Even  in 
long-standing  low  backache,  detailed  clinical  exam- 
ination often  shows  a  minor  disk  lesion  to  be  re- 
sponsible. If  that  proves  so,  manipulative  reduction 
is  carried  out. 

Muscle  injuries,  tendinitis,  and  tenosynovitis  re- 
ceive immediate  deep  massage  to  the  site  of  the 
lesion.  Massage  is  the  swift  cure  for  tendinitis  of 
the  shoulder  and  for  tenosynovitis  at  the  wrist  and 
ankle,  provided  it  is  given  to  the  exact  site  of  the 
tendinous  lesion  and  not  to  the  area  to  which  pain 
is  referred.  In  tenosynovitis  at  the  wrist  we  expect 
recovery  after  an  average  of  five  treatments  by 
transverse  friction.  Supraspinatus  tendinitis  requires 
six  to  10  treatments,  depending  on  the  site  of  the 
lesion  and  the  length  of  history.  We  have  even  had 
an  acromioclavicular  joint  strain  of  four-weeks' 
standing  cured  in  one  session  of  20  minutes'  deep 
massage. 

Recent  sprains  of  the  ligaments  at  the  knee  and 
ankle  recover  far  more  quickly  with  deep  m  i  sage 
to  the  site  of  the  partial  rupture  than  with  any 
other  treatment. 


GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


Newer  Treatments  in  Contagious  Diseases 
In  the  decade  1915-1925  there  was  an  annual 
average  in  Philadelphia  of  nearly  4,000  cases  of 
diphtheria  as  compared  with  the  average  of  56  per 
year  in  the  last  decade.  Of  the  260  cases  occurring 
here  in  the  past  5  years  only  25  had  been  immun- 
ized in  whole  or  in  part,  and  only  two  of  the  deaths 
were  in  patients  who  had  received  full  doses.  There 
is  danger  in  postponing  this  protective  measure 
until  school  age,  much  more  need  protection  dur- 
ing the  infant  years  wrhen  laryngeal  diphtheria  is  so 
dangerous;  the  other  danger  lies  in  the  neglect  of 
booster  injections  every  3  years  (preceded  by  sen- 
sitivity tests  in  children  over  the  age  of  10). 

In  the  active  treatment  of  diphtheria,  penicillin 
is  of  realth  worth,  but  not  as  a.  substitute  for  anti- 
toxin; both  remedies  must  be  used  promptly  and 
in  adequate  doses.  Diphtheria  carriers  may  be 
cleared  with  penicillin,  and  if  this  is  not  effective, 
with  aureomycin.  while  exposed  cases  should  have 
immediate  throat  cultures  and  Schick  tests.  Persons 
whose  cultures  are  positive  should  be  treated  as 
carriers,  and  if  the  Schick  test  is  positive  (showing 
a  lack  of  immunity),  active  treatment  wTith  anti- 
toxin and  penicillin  is  indicated  for  those  who  show 
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positive  cultures,  and  active  immunization  with  the 
toxoid  (after  sensitivity  tests)  for  those  who  have 
negative  cultures. 

German  measles — rising  incidence  is  of  special 
concern  because  of  the  danger  of  congenital  mal- 
formations developing  in  neonates.  In  such  cases 
large  doses  of  gamma  globulin  may  be  tried  as  a 
preventive  measure  if  the  pregnant  woman  has  been 
exposed  during  this  first  three  months  and  has  nev- 
er had  the  disease. 

Measles  comes  in  waves — every  two  to  three 
years.  This  year's  death  rate  of  0.04%,  majority 
in  infancy.  Gamma  globulin  should  be  given  in  in- 
fants less  than  two. 

My  practice  is  to  give  preventive  doses  of  the 
globulin  (0.1  c.c.  per  pound)  only  to  those  chil- 
dren who  are  ill  or  otherwise  handicapped,  or  to 
infants  the  modifying  dose  (0.02  c.c.  per  pound) 
to  protect  the  others  against  a  severe  attack. 
Gamma  globulin  is  most  effective  in  first  four  days 
after  exposure,  and  the  earlier  the  better. 

Sulfonamides,  penicillin,  and  broader-spectrum 
antibiotics  are  of  decided  benefit  in  treating  the 
bacterial  complications  which  accounted  for  the 
deaths.  I  do  not  advocate  giving  penicillin  to  all 
children  with  measles  to  prevent  secondary  infec- 
tions. 

Whooping  cough  over  the  past  three  years  has 
caused  more  deaths  than  diphtheria,  chickenpox, 
German  measles,  measles,  mumps,  and  scarlet  fever 
combined. 

The  present  routine  use  of  the  combined  alum- 
precipitate  diphtheria  and  tetanus  toxoids  with  per- 
tussis vaccine  in  3  doses  of  0.5  c.c.  monthly, 
for  three  months,  beginning  at  the  3rd  mo.  and 
followed  by  booster  injections  of  0.S  c.c.  one  year 
after  the  completion  of  the  first  course,  and  of  0.3 
c.c.  two  years  thereafter  and  again  at  6  to  7  and 
9  to  10  years  of  age,  should  go  a  long  way  toward 
stamping  out  this  disease.  In  the  case  of  young 
infants  or  critically  ill  infants  or  children  who  have 
not  been  so  protected,  the  use  of  pertussis  immune 
serum  IM  or  in  very  ill  infants  IV  in  alternate 
daily  doses  of  20  c.c.  to  a  total  of  60  to  120  c.c. 
is  recommended.  Chloramphenicol  (50  to  100  mg. 
per  kilogram  per  day)  seems  to  be  the  most  effec- 
tive drug,  occasionally  aplastic  or  hypoplastic  ane- 
mia results.  Terramycin  in  similar  doses  or  aureo- 
mycin  in  twice  the  amount  may  be  effective,  and 
the  combined  use  of  the  antiserum  and  the  anti- 
biotic seems  indicated  in  the  critically  ill  patent. 


but  no  medication  was  introduced  into  the  heart.  During 
the  first  few  attacks,  simple  puncture  of  the  anterior  ven- 
tricular wall  caused  resumption  of  heart  beat,  and  the  nee- 
dle was  withdrawn.  During  the  majority  of  the  attacks, 
however,  this  procedure  failed  to  result  in  ventricular  sys- 
toles. In  these  episodes  the  needle  was  advanced  into  the 
chamber  of  the  ventricle  and  its  position  checked  by  the 
withdrawal  of  a  few  c.c.  of  blood.  It  was  then  advanced 
until  resistance  was  met,  presumably  from  the  endocardial 
surface  of  the  posterior  ventricular  wall.  When  the  syringe 
was  struck  lightly  with  the  fingers,  a  ventricular  systole 
was  produced.  Single  contractions  or  runs  of  2  or  3  con- 
tractions were  instigated  at  will.  It  was  thus  possible  to 
maintain  ventricular  systole  at  a  set  rate  for  several  min- 
utes. Artificial  respiration  was  maintained  throughout  the 
period.  When  either  the  operator  or  his  assistant  at  the 
ecg.  became  aware  of  spontaneous  ventricular  systole,  the 
needle  was  withdrawn.  After  a  short  interval  the  patient's 
respiratory  activity  returned  and  she  regained  consciousness 
and  was  able  to  talk.  She  had  no  memory  of  any  of  the 
2i  cardiac  punctures. 

After  24  h.  of  repeated  attacks,  the  cardiac  rhythm  set- 
tled down  and  no  further  attacks  occurred.  An  ecg.  on  the 
5th  hospital  day  disclosed  3rd-degree  a-v.  block,  with  ven- 
tricular patterns  suggesting  right-bundle  branch  block.  The 
patient  was  discharged  on  the  10th  hospital  day  ambulatory 
and  without  cardiac  symptoms. 

This  case  also  suggests  that  varying  degrees  of  mechani- 
cal stimulation  are  possible,  depending  on  where  and  to 
what  extent  the  myocardium  is  irritated.  It  is  quite  possi- 
ble that  the  introduction  of  the  cardiac  needle  alone  ac- 
counts for  the  apparent  therapeutic  success  in  some  cases. 

It  is  difficult  on  clinical  grounds  alone  to  distinguish  one 
form  of  cardiac  catastrophe  from  another.  Most  occur  un- 
der far  from  ideal  conditions  and  yet  demand  immediate 
action.  Ventricular  tachycardia,  ventricular  fibrillation, 
asystole  and  the  extremes  of  circulatory  collapse  are  clin- 
ically similar.  Intracardiac  puncture  is  a  quick  and  simple 
procedure  that  can  be  initiated  while  arrangements  are  be- 
ing made  for  any  of  the  more  radical  forms  of  treatment. 
Electric  devices  cannot  be  used  rationally  without  an  ecg. 
diagnosis  or  direct  visualization  of  the  heart.  With  these 
considerations  in  mind,  it  might  be  well  to  regard  the  use 
of  cardiac  puncture  without  medication  as  a  quickly  avail- 
able preliminary  procedure  in  the  "unknown"  case  while 
the  necessary  equipment  and  personnel  are  being  mobilized 
for  more  accurate  diagnosis  and  treatment. 


Intracardiac  Puncture  in  Cardiac  Arrest 

(L.    W.    Cronldte,    Jr.,    M.D.,    Boston,    in    New    England   Jl.    of 

Med.,  July  2nd) 

A   No.   22   cardiac  needle   with   an  empty  2-cc.  syringe 

attached  for  ease  in  handling  was  inserted  into  the  fourth 

left  intercostal  space  just  to  the  1.  of  the  sternal  border, 


If  artipial  feeding  must  be  resorted  to  ,recall  that  the 
stomach  is  a  good  place  for  food.  To  pass  a  small  nasal 
tube  skillfully  is  not  difficult,  and  through  this  one  may 
give  fluids,  medicines,  food.  Make  sure  that  the  tube  is  in 
the  stomach  before  putting  in  food.  First  place  the  end  of 
the  tube  in  a  glass  of  water  to  see  if  bubbles  appear;  then 
when  the  tube  is  in  place,  a  small  amount  of  water  should 
be  run  through,  if  bubbling,  coughing,  or  strangling  occur, 
the  tube  is  not  in  the  stomach  and  it  should  be  removed 
and  replaced  in  the  stomach.  Stomach  feeding  is  more  satis- 
factory, and  a  safer  route  than  the  vein  for  the  adminis- 
tration of  fluids  to  cardiac  patients. 

Omit  all  drugs  that  are  not  clearly  necessary,  continue 
with  all  drugs  which  are  specific  and  perhaps  life-saving, 
and  substitute  other  forms  of  drugs  for  drugs  that  are  nec- 
essary and  of  which  there  are  various  forms.  If  sedatives 
are  necessary  for  sleep  or  for  extremely  disturbed  behav- 
ior, we  prefer  paraldehyde  or  chloral  hydrate  to  other 
drugs;  a  dose  by  mouth  of  8  c.c.  (two  drams)  of  paral- 
dehyde in  ice  cold  ginger  ale  is  tolerated  well  by  most 
patients,  and  this  can  be  repeated  with  safety  as  the  situa- 
tion demands. 

— Modem   Concepts  of  C-V  Dis. 
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Prevention  of  Tetanus  in  the  Wounded 
(Brig.  Gen.  J.  S.  K.  Boyd,  in  Proc.  Royal  Soc.  of  Med.  (Lon- 
don), Oct.) 
An  alum-precipitated  toxoid  is  now  used  by  the  U.  S.  A. 
forces  and  it  may  be  asked  why  we  prefer  the  liquid  for- 
mol  toxoid.  The  answer  is  that  we  know  from  experience 
that  formol  toxoid  gives  satisfactory  and  reliable  results. 
It  gives  no  reaction,  it  is  easy  to  prepare  and  it  is  not 
expensive.  Alum-precipitated  toxoid  is  liable  to  cause  local 
reactions.  It  is  the  type  of  inoculum  which  might  in  cer- 
tain circumstances  stimulate  the  development  of  a  local- 
ized poliomyelitis  in  the  same  way  as  does  diphtheria  A. 
P.  T.  (alum-precip.  toxoid)  response  is  slower  and  it 
is  thus  less  suitable  for  administration,  instead  of  anti- 
toxin, when  a  ma  nis  wounded.  Finally,  it  is  more  difficult 
to  prepare  than  formol  toxoid  and  hence  more  expensive. 
On  balance  there  appear  to  be  no  good  reasons  for  mak- 
ing a  change,  and  several  for  preferring  plain  formol 
toxoid. 


The  Successful  Treatment  of  Uremia  in  the  Blockage 

of  A  Solitary  Kidney 

(K.  T.   Rowe,   M.D.,  Horneli,  N.  Y.,  in  New  York  State  It.  of 

Med.,  Feb.  1st) 

The  cases  of  8  uremic  patients  having  one  kidney  pre- 
viously removed,  six  of  whom  recovered,  have  been  re- 
viewed. Uremia  in  all  cases  was  caused  by  various  forms 
of  obstruction  to  the  remaining  kidney.  The  clinician,  sur- 
geon, and  urologist  must  be  positive  that  no  mechanical 
urinary  obstruction  exists  in  the  uremic  patient.  Catheter 
drainage  above  the  obstruction  will  improve  the  otherwise 
hopeless  case  to  a  point  where  corrective  surgery  is  possi- 
ble and  will  prolong  life. 

A  new  ureteral  meatotomy  electrode,  used  with  the  Mc- 
Carthy resectoscope,  has  simplified  the  enlarging  of  the 
ureteral  orifice  and  intravesical  ureteral  segment  to  help 
calculus  expulsion  and  extraction.  X-rays  show  the  re- 
markable restoration  of  the  kidneys  after  the  obstruction 
has  been  corrected. 


Successful  Desensitization  to   Penicillin 

(Frank  Garai,  M.D.,  et  als.,  New  York  City,  in  New  York  State 
Jour,  of  Med.,  Feb.  15th) 
In  desensitization  to  penicillin,  preference  is  given  to  pure 
crystalline  calcium  penicillin.  Its  action  is  well  known. 
Any  fungous  infection  should  be  cleared  up  before  therapy 
is  started  in  these  sensitized  individuals. 


Erysipeloid — A  Method  of  Treatment 

(P.  O.  Gregory,  Boothbay  Harobr,  in  Jour.  Maine  Med.  Assn., 
Jan. 
The  common  type  of  erysipeloid  seen  every  day  among 
our  fishermen  responds  very  nicely  to  local  applications  of 
neomycin  sulfate  and  intramuscularly  injections  of  penicil- 
lin 300,000  units  daily.  Usually  the  patient's  response  is 
rapid  and  his  symptoms  are  gone  in  not  more  than  three 
days. 


The  Use  of  Myansln   (Tolserol)   in  Black  Widow 

Spider  Bite 

(Milton    Ende,    M.D..    &    W.    Youngblood.    M.D.,    Petersburg,    in 

Va.  Med.  Monthly,  Jan.) 

Myanesin  (Tolserol)  has  been  shown  to  be  of  value  in 
the  relief  of  spastic  disorders,  such  as  Parkinsonism,  teta- 
nus, backache,  and  cerebral  palsy.  It  has  been  used  in  an- 
esthesia to  promote  abdominal  relaxation  for  surgery.  It 
has  also  demonstrated  a  euphoric  effect  in  depressed  states. 

The  drug  may  induce  nystagmus  when  introduced  IV. 
Patients  occasionally  complain  of  a  "pin-cushion"  feeling. 
Duration  of  action  is  4-5  hrs. 

A  22-year-old  white  farmer  was  seen  45  min.  after  be- 
ing, bitten  on  penis  by  a  black  widow;  complained  of  back 


and  leg  pains.  Skin  test  for  anti-venom  serum  showed 
highly  allergic,  ruled  out  that  treatment.  Given  gr.  %  mor- 
phine.  Hospital  advised  and  refused.  Ten  hrs.  after  bite  to 
hospital  in  agonizing  pain.  Morphine  given  gave  no  relief. 
Moderate  abdominal  spasm,  severe  back,  leg  and  abdomi- 
nal pain;  50  c.c.  myanesin,  20  mg.  c.c,  given  IV  over  a 
S-min.  period.  Relief  while  drug  being  administered.  Com- 
fort for  2  hrs.  Medication  repeated.  Patient  promptly  went 
to  sleep. 

60  preparations  have  been  used  in  the  treatment  of 
arachnidism,  few  helpful.  Calcium  gluconate  reports  not 
as  enthusiastic  as  when  it  was  introduced.  The  antivenom 
does  not  stop  pain  and  occasionally  can  not  be  used  be- 
cause of  sensitivity  of  the  patient.  Noestigmine  appears  to 
be  effective.  Morphine  frequently  does  not  give  relief  . 


The  conception  that  hyperparathyroidism  is  a  rare  dis- 
ease manifesting  itself  by  osteitis  fibrosa  cystica  is  error. 
Most  cases  of  hyperparathyroidism  are  detected  by  inves- 
tigations of  patients  with  urinary  calculi.  It  is  responsible 
lor  urinary  calculi  of  5  to  15%  of  patients  with  lithiasis. 
The  diagnostic  criteria  of  hyperparathyroidism  are  hyper- 
calcemia, hypophosphatemia,  hypercalcinuria  and  hyper- 
phosphaturia.  The  normal  value  for  serum  calcium  is  10 
mg.  per  100  c.c,  plus  or  minus  1  mg.  Repeated  determina- 
tions of  the  concentration  of  serum  calcium  may  be  nec- 
essary. 

— L.  F.  Greene,  M.D.,  Mayo  Clinic. 


palliative   measure   while   the   etiology  is  being   sought   or 
for  cases  in  which  the  etiology  cannot  be  found. 

Dizziness  on  a  basis  of  cardiovascular  disease,  especially 
hypertension,  is  sometimes  relieved  by  use  of  50  mg.  of 
nicotinic  acid,  q.i.d. 

— Medical  Times,  Aug. 
Pyridine  (B6)  in  daily  doses  of  100  m.  IV  or  in  divided 
oral  doses  is  useful  in  some  cases  of  dizziness  of  undeter- 
mined origin. 

— Medical  Times,  Aug. 


Typhus  Fever  vaccine  is  effective  against  louse-borne, 
epidemic  typhus  only.  It  may  be  obtained  commercially. 
Two  doses  of  1  c.c.  each  should  be  given  at  a  7-  to  10-day 
interval,  booster  dose  of  1  c.c.  every  6  m.  to  a  year.  The 
immunizations  should  be  begun  14  to  20  days  before  de- 
parture. 

—Jl.  Am.  Med.   Women's  Assn. 

Yellow  Fever. — An  effective  vaccine  of  living  virus 
is  available,  but  it  cannot  be  purchased.  It  is  administered 
free  of  charge  by  the  U.  S.  Public  Health  Service  to  who- 
ever contemplates  a  trip  to  a  country  where  yellow  fever  is 
endemic.  It  is  given  in  one  dose  of  0.5  c.c.  In  New  York 
City  the  injections  are  given  at  67  Hudson  Street.  The 
effect  is  good  for  four  years. 


The  gross  error  of  basing  the  prognosis  of  a  patient  on 
a  single  laboratory  finding  is  strongly  emphasized,  and  the 
electrocardiogram  is  no  exception.  The  often-quoted  state- 
ment that  patients  with  bundle-branch  block  seldom  live 
longer  than  two  years  is  erroneous  and  may  lead  to  serious 
mistakes,  particularly  when  a  patient  is  denied  indicated 
surgtry  on  this  incorrect  basis.  A  patient  with  serious  heart 
disease  may  show  evidence  of  bundle-branch  block,  but  it 
does  not  follow  that  all  patients  with  bundle-branch  block 
have  serious  heart  disease. 

— R.  P.  Johnson,  Col.,  M.C.,  A.U.S. 


WAiERHOusE-FRTDERRicnsEN  syndrome's  first  demon- 
stration etsms  from  Voelcker  in  1894-1S95,  while  R.  Wa- 
terhouse's  paper  appeared  in  1911  and  that  of  G.  Frider- 
ichsen  in  1918. 

— Clinical  Medicine,   Nov.,  195L 
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How  Do-Gooders  Are  Increasing  the  Misery 
of  Hundreds  of  Millions 

Many  of  the  wisest  of  men  are  raising  their 
voices  in  warning  at  the  prospect  of  starvation  re- 
sulting from  policies  actuated  more  by  zeal  than  by 
discretion. 

"Medical  intervention  has  created  acute  and  se- 
rious problems  in  undeveloped  countries,"  says 
Crew,1  and  he  elaborates  his  theme. 

During  the  period  of  colonization,  we  introduced 
into  many  parts  of  the  world  the  medicine  that  is 
part  of  our  own  culture,  with  benevolent  intent  to 
improve  the  lot  of  the  indigenous  peoples.  We  in- 
serted 19th  and  20th  century  Western  European 
scientific  medicine  into  the  culture  of  peoples  who 
are  still  living  in  the  equivalent  of  our  own  Middle 
Ages.  By  doing  so  we  have  largely  helped  to  de- 
stroy those  cultures  and  have  created  problems  of 
far  greater  complexity  than  those  which  we  at- 
tempted to  solve. 

In  India,  for  example,  the  population  has  been 
increasing  at  the  rate  of  4J4  millions  every  year, 
and  that  this  is  largely  the  result  of  the  introduc- 
tion during  the  period  of  British  rule  of  our  stand- 
ards of  sanitation  and  medical  care  is  beyond  doubt. 
India  is  at  present  quite  incapable  of  feeding  from 
her  own  resources  her  immense  and  rapidly  grow- 
ing population,  and  so,  quite  inevitably,  much  pov- 
erty and  even  more  misery  are  the  lot  of  millions. 
The  maj'or  task  facing  the  Indian  statesman  is  that 
of  finding  solutions  to  the  social  and  economic 
problems  thus  largely  created  by  medical  interven- 
tion. 

In  Africa  the  introduction  of  modern  European 
medicine  for  the  benevolent  purposes  of  saving 
life  and  of  eradicating  disease  has  been  largely 
and  directly  responsible  for  the  magnification  of  a 
cluster  of  problems  that  relate  to  the  interrelation- 
ship of  the  different  ethnic  groups. 

In  many  parts  of  the  Empire  it  has  been  shown 
that  the  effects  of  medical  intervention  has  created 
problems  that  threaten  to  bring  all  such  betterment 
to  an  end.  The  eradication  of  many  and  prevalent 
diseases  responsible  for  much  death  can  result  in  a 
complete  disruption  of  the  prevailing  economic  sys- 
tem so  that  famine  can  threaten  to  become  the 
regulator  of  population  growth  unless  wise  state- 
craft intervenes. 

I.  F.  A.  E.  Crew,  M.D.,  Professor  of  Public  Health  &  Social 
Medicine,    University    of    Edinburgh,    in    British   Med.    Jl.,    May 


Treatment  of  Stuttering 
The  editor1  of  one  of  our  best  journals  deals 
with  the  subject  of  stuttering  in  the  stereotyped 


manner. 

1.  Editorial 


//.  Med.  Soc.  New  Jersey,  Feb. 
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Stuttering,  which  is  primarily  a  psychologic 
and  emotional  problem,  in  most  cases  has  its  onset 
between  the  ages  of  two  and  four.  In  the  older 
child  stuttering  is  kept  alive  by  memories,  fears 
and  anxieties  which  remain,  and  is  perpetuated  by 
the  fear  of  stuttering  itself  .For  this  reason,  treat- 
ment of  the  older  child  or  adult  in  many  cases  ac- 
complishes little.  If  treatment  is  begun  early  and 
directed  toward  the  emotional  and  personality 
problems  of  the  child  it  is  often  successful. 

Treatment  depends  on  altering  the  emotional 
pressures  or  inner  unrest,  so  that  speech  can  be- 
come more  relaxed. 

First  obtain  a  thorough  history  to  uncover  the 
possible  sources  of  tension,  unrest  and  insecurity. 
These  children's  interest  span  is  short,  and  ag- 
gressiveness is  exhibited  guardedly,  if  at  all  di- 
rectly. 

The  parents  must  understand  the  emotional  ten- 
sions that  underly  their  child's  stuttering.  Moth- 
ers of  stutterers,  whether  aware  of  it  or  not,  are 
highstrung,  nervous,  and  impatient;  rigid,  domi- 
neering, perfectionist,  overanxious  and  overprotec- 
tive  of  their  children. 

Improvement  in  these  youngsters  is  never  mani- 
fested solely  in  their  speech.  They  become  robust, 
noisy,  friendly  and  extrovert.  Eventually  the  total 
picture  of  the  parents,  child  and  environment  take 
on  a  wholesome,  happy  relaxed  atmosphere. 

Stuttering  is  one  of  the  many  conditions  which 
concern  the  medical  man,  and  about  which  general 
observation  disagrees  with  the  cut-and-dried  ver- 
dict of  the  authorities. 

The  first  stutterer  I  ever  knewT  was  the  wife  of  a 
doctor,  and  if  there  were  ever  an  extrovert  she  was 
one. 

The  next  worst  was  a  doctor,  a  great  favorite  as 
an  after-dinner  speaker  and  a  man  of  brilliant 
parts.  It  is  said  that  he  told  some  one  who  came 
to  him  and  offered  to  cure  his  stuttering  for  $1,- 
000:  "I  wouldn't  take  $10,000  for  my  stuttering; 
it  is  my  greatest  asset." 

Neither  of  these  two  was  embarrassed  by  the 
stuttering.  Each  enjoyed  it.  And  that  is  all  any 
stutterer  needs  to  learn  to  turn  the  affliction  into 
an  asset. 

"Prove  all  things." 

quinidine  for  chronic  auricular 
Fibrillation 
Unjustifiable  emphasis  has  been  placed  on 
mishaps  occurring  during  administrator  of  quini- 
dine,  and  too  little  has  been  said  about  the  dan- 
gers of  fibrillation  and  the  necessity  for  correct- 
ing it.  Fibrillation  decreases  the  rate  of  blood  flow 
and  cardio-respiratory  efficiency;  danger  of  emboli 
is  greater. 

1.  E.  H.  Yount,  M.D.,  et  al.,  in  Geriatrics,  Jan. 


This  arresting  statement  invites  further  reading 
of  what   Yount1  has  to  say. 

During  the  past  several  years  we  have  used 
quinidine  sulfate  in  the  treatment  of  155  unse- 
lected  cases  of  chronic  auricular  fibrillation.  The 
results  obtained  in  49  patients  who  were  over  the 
age  of  60  deserve  emphasis,  since  "age"  is  fre- 
quently mentioned  as  a  contraindication  to  the 
administration  of  this  drug. 

All  patients  in  this  series  were  hospitalized  in 
order  to  observe  closely  the  therapeutic  or  toxic 
effects.  Initially,  quinidine  sulfate  was  given  q.  4 
h.  day  and  night,  usually  beginning  with  a  dose 
of  0.2  gm.  and  increasing  it  by  0.1  or  0.2  gm. 
every  day  or  two.  Congestive  heart  failure,  if 
present,  was  treated  in  the  usual  fashion  prior  to 
the  administration  of  quinidine,  and  there  was  no 
hesitation  in  using  digitalis  and  quinidine  in  com- 
bination. 

Normal  sinus  rhythm  was  reestablished  in  119 
of  the  155  (76.89;  )•  If  we  exclude  those  patients 
whose  therapy  was  interrupted  not  because  of  drug 
intoxication,  the  %  of  successful  results  is  87%. 
Duration  of  treatment  1  to  18  days,  ave.  5.9  days. 
Dose  of  quinidine  q.  4  h.,  aver.  0.42  gm. 

49  of  the  155  were  60  or  older,  in  41  the 
chronic  auricular  fibrillation  was  reverted  to  a  nor- 
mal sinus  rythm. 

Patients  are  apt  to  relapse  if  quinidine  is  dis- 
continued. The  majority  in  the  study  have  con- 
tinued to  take  the  drug:  dosage  to  restore  normal 
sinus  rhythm  continued  for  24  to  48  h.;  thereafter 
the  same  dose  q.  6  h.  rather  than  q.  4  h.  If  the 
sinus  rhythm  persists,  further  reduction  in  the 
maintenance  dose  is  attempted. 

The  average  maintenance  dose  given  4  i.d.  to  the 
patients  over  60  was  0.33  gm.,  0.39  gm.  for  those 
under  60. 

Toxic  manifestations  seen  in  this  series  were 
mild,  in  few  instances  requiring  interruption  of 
therapy.  Anorexia,  nausea  and  abdominal  cramping 
in  about  l/3rd  of  the  patients  treated.  Only  4 
over  60  had  sufficient  toxic  symptoms  to  justify 
withdrawal  of  the  drug. 

There  was  only  one  death  in  the  155  cases  which 
might  possibly  be  ascribed  to  the  medication,  a  42- 
year-old  patient  in  severe  congestive  failure  on  the 
6th  day  of  therapy.  An  autopsy  was  not  permitted. 

Doctors  generally  will  be  encouraged  by  such 
teaching  to  use  quinidine  far  more  freely,  and  with 
great  good  to  their  patients  and  credit  to  them- 
selves. 


The  more  experienced  the  cardiologist  the  less  weight 
he  places  on  the  electrocardiogram  as  a  measure  of  disease 
and  on  its  second-order  derivative,  the  degree  of  functional 
handicap. 
— J.    L.    Lilienthal,   Jr.,    M.D.,   Associate   Professor   of   Medicine, 

The  Johns  Hopkins  University,  in  Maryland  Med.  //.) 
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dent  of  the  American  Cancer  Society.  In  1948  for  his  work 
in  this  field  he  was  given  the  J.  Shelton  Horsley  Memo- 
rial Award. 


Duke  University  Medical  School 

The  University  has  granted  Dr.  Wiley  D.  Forbus,  chair- 
man of  the  Duke  Medical  School's  Pathology  Department, 
leave  of  absence  to  accept  a  six-month  assignment  as  a 
Mutual  Security  Agency  consultant  in  Formosa.  Dr.  For- 
bus' primary  task  will  be  to  assist  in  the  rehabilitation  of 
the  National  Taiwan  University  Medical  School,  Taipeh, 
Taiwan.  He  left  Durham  July  20th. 

Dr.  Forbus  recently  was  appointed  consultant  to  the  U. 
S.  Atomic  Energy  Commission's  Division  of  Biology  and 
Medicine  to  serve  on  problems  concerning  claims  of  radia- 
tion and  other  types  of  injuries  against  the  government. 

Dr.  Joseph  E.  Markee,  Duke  University  anatomist,  has 
just  been  made  an  honorary  member  of  the  American  Orth- 
opedic Association.  He  becomes  the  fourth  man  ever  to  be 
so  honored.  The  Society's  membership  is  limited  to  ISO 
active  members.  Other  honorary  members  are  Dr.  Sterling. 
Bunnell.  San  Francisco;  Dr.  Jacques  Calve,  of  France;  and 
Dr.  John  B.  Saunders,  of  the  University  of  California. 

The  society  honored  Dr.  Markee  for  his  work  in  audio- 
visual education,  particularly  development  of  teaching  aids 
in  orthopedic  surgery. 

Dr.  D.  T.  Smith,  professor  of  bacteriology  at  Duke  Med- 
ical School,  and  past  president  of  the  National  Tuberculo- 
sis Association,  and  two  Duke  medical  students  report  a 
series  of  comparisons  between  the  use  of  ACTH  and  corti- 
sone in  treating  groups  of  rabbits  infected  with  tuberculo- 
sis. 

A  proper  combination  of  ACTH  and  streptomycin  is  ef- 
fective in  treating  tuberculosis,  but  produces  harmful  ef- 
fects, they  said.  The  team  point  out  that  ACTH  and  corti- 
sone have  long-  been  considered  similar  in  their  effects  on 
tuberculosis,  but  the  Duke  study  shows  this  is  not  true. 

In  a  series  of  tests  on  145  rabbits,  the  Duke  researchers 
used  various  combinations  of  drug  doses,  including  strepto- 
mycin, and  found  that  ACTH  and  streptomycin  were  high- 
ly effective;  but  that  cortisone,  even  when  used  in  com- 
bination with  streptomycin,  was  harmful  in  the  long  run. 

The  second  Medical^  Town  Hall  was  held  Sunday,  July 
26a  topic:  skin  diseases,  including  poison  ivy,  sunburn, 
poison  oak,  eczema,  warts,  acne,  diaper  rash  and  other  skin 
irritations.  Response  to  the  first  meeting  is  reported  as 
good,  and  requests  have  been  made  for  programs  on  va- 
rious topics.  Those  in  charge  want  to  encourage  any  sug- 
gested topics  or  questions  because  this  continuing  program 
series  wishes  to  deal  with  subjects  of  most  general  interest. 

Three  Duke  University  physicists  are  the  authors  of 
"Microwave  Spectroscopy,"  the  first  book  ever  written  in 
a  new  and  fast-growing  branch  of  science,  developed  al- 
most entirely  since  World  War  II. 

Authors  are  Dr.  Walter  Gordy,  professor  of  physics  and 
director  of  the  Microwave  and  Radiofrequency  Laboratory 
at  Duke,  and  two  former  research  associates,  Dr.  Wil- 
liam V.  Smith,  now  of  the  faculty  of  the  University  of 
Delaware,  and  Dr.  Ralph  Trambarulo,  now  of  the  staff  of 
Pennsylvania  State  College. 


Dr.  T.  J.  Tudor,  of  Norton,  Va.,  was  badly  hurt  on 
June  7th,  when  he  was  beaten  over  the  head  by  an  un- 
known man  who  came  to  his  office  on  the  pretext  of  re- 
ceiving treatment  for  an  injured  foot. 


Dr.  Edwin  P.  Lehman  announces  his  retirement  in  Sep- 
tember after  25  years  as  a  member  of  the  University  of 
Virginia  School  of  Medicine  faculty.  He  has  been  chair- 
man of  the  department  of  surgery  and  gynecology  and 
senior  member  of  the  medical  faculty.  He  is  well  known 
also  for  his  work  in  cancer  control  and  is  a  former  presi- 


Young  Presidents  Name  Frohlich  P.  R.  Chairman 
L.  W.  Frohlich,  president,  L.  W.  Frohlich,  Inc.,  New 
York,  an  advertising  agency  specializing  in  pharmaceutical 
and  industrial  accounts,  has  been  named  chairman  of  the 
Public  Relations  and  Publications  Committee  of  the  Young 
Presidents'  Organization,  an  organization  which  now  num- 
bers 539  members  in  39  States,  all  of  whom  became  presi- 
dents by  the  age  of  39  of  companies  grossing  at  least  $1,- 
000,000  a  year  in  sales. 


DIED 

Dr.  James  Adams  Hayne,  81,  of  Congaree,  S.  C,  for  33 
years  South  Carolina  State  Health  Officer  (1911-44),  died 
on  May  11th.  Dr.  Hayne  was  one  of  the  first  State  Health 
officers  to  enthusiastically  accept  and  vigorously  put  into 
effect  the  teachings  of  Goldberger  on  the  causation  of  pel- 
lagra. He  bought  yeast  by  the  ton  and  distributed  it  over 
the  State  of  S.  C,  and  so  saved  the  lives  of  thousands 
already  afflicted,  and  in  a  very  few  years  reduced  the  dis- 
ease to  a  negligible  factor  in  the  health  of  his  State. 


Dr.  James  Henderson  Smith,  of  Richmond,  died  June 
4th  of  a  heart  attack.  He  was  70  years  of  age  and  a  grad- 
uate of  the  former  University  College  of  Medicine,  Rich- 
mond, in  1910.  For  many  years  he  served  as  senior  member 
of  the  Medical  Staff  at  St.  Luke's  Hospital,  Richmond, 
was  a  former  president  of  the  Richmond  Academy  of  Medi- 
cine, a  member  of  many  medical  and  civic  organizations, 
and  had  been  a  member  of  the  Medical  Society  of  Vir- 
ginia since  1910.  He  is  survived  by  his  wife,  two  daugh- 
ters, two  grandchildren  and  several  brothers,  one  of  them 
being  Dr.  Philip  Smith,  of  Abingdon. 


Dr.  Stephen  Watts,  retired  professor  of  surgery  at  the 
University  of  Virginia,i  died  June  7th,  aged  75.  He  was 
graduated  in  medicine  from  Johns  Hopkins  University, 
Baltimore,  in  1901,  and  shortly  thereafter  located  in  Char- 
lottesville. He  was  professor  of  surgery  at  University  of 
Virginia  from  1907  to  1928  when  he  retired.  He  was  en- 
gaged in  special  medical  work  during  both  World  Wars 
and  was  identified  with  many  professional  and  civic  or- 
ganizations. 


Encouragement  as  to  Poliomyelitis  Situation 

(Metropolitan   Information   Service) 
"Despite  the  rise  in  the  death   rate  from   poliomyelitis, 

the  level  of  the  rate  is  not  at  all  high The  vast 

majority  of  persons  acquire  natural  immunity  to  the  dis- 
ease in  childhood.  Moreover,  parents  and  the  public  gener- 
ally are  increasingly  alert  to  the  early  signs  of  the  disease, 
and  the  prompt  attention  received  by  suspected  cases  to- 
gether with  the  greatly  augmented  facilities  for  treatment 
contribute  to  its  better  control.  Gamma  globulin,  provid- 
ing temporary  protection  or  reducing  the  severity  of  the 
disease,  is  being  used  to  the  limit  of  its  availability,  and 
recent  research  gives  hope  for  the  eventual  development  of 
means  of  permanent  immunization." 


Three-quarters  of  the  white  girl  babies  born  in  the  Unit- 
ed States  this  year  will  survive  to  their  66th  birthday,  as 
contrasted  with  a  corresponding  age  of  28  years  under  the 
health  conditions  prevailing  in  1900. 

The  ace  to  which  75  per  cent  of  the  white  boy  babies 
will  survive  has  advanced  from  23  years  under  the  health 
conditions  of  1900  to  59  years  under  current  mortality 
conditions. 

— Metropolitan   Life  Insurance  Company  Information  Service. 
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PRACTICE  OF  PSYCHIATRY,  by  William  S.  Sadler. 
M.D.,  F.A.P.A.,  Chicago,  Consulting  Psychiatrist  to  Co- 
lumbus Hospital  and  Pinel  Sanitarium.  The  C.  V.  Mosby 
Company,  3207  Washington  Boulevard,  St.  Louis  3,  Mo. 
1953.  $15.00. 

The  author  says  that  this  volume  has  had  two 
predecessors  (published  under  somewhat  different 
titles,  the  latter  in  1945).  The  present  work  brings 
the  text  up  to  date  and  embodies  entirely  new  fea- 
tures. An  entire  section  is  devoted  to  "psychosom- 
atic" medicine.  The  author  feels  that  "Practice  of 
Personology"  would  be  a  better  term  than  "Prac- 
tice of  Psychiatry."  His  dealing  with  the  subject  is 
with  the  idea  of  contributing  to  the  enlargement  of 
psychiatric  practice  and  of  making  the  average 
physician  more  psychiatrically  minded. 

Particularly  attractive  is  the  part  on  personality 
disorders,  which  part  begins  with  a  consideration 
of,  "What  is  personality?"  The  work  appears  to  be 
better  adapted  to  the  needs  of  doctors  other  than 
psychiatrists  than  are  most  works  on  this  subject. 


MECHANISMS  OF  UROLOGIC  DISEASE,  by  David 
M.  Davis,  M.D.,  Professor  of  Urology  Emeritus,  Jefferson 
Medical  College;  Visiting  Lecturer  in  Urology,  Graduate 
School  of  Medicine,  University  of  Pennsylvania.  156  pages. 
W.  B.  Saunders  Company,  Philadelphia  and  London.  1953. 
$4.50. 

This  book  is  organized  on  a  basis  of  eight  differ- 
ent types  of  pathologic  changes  and  deals  with  each 
as  it  applies  to  the  entire  urogenital  tract.  Tradi- 
tion, unsupported  by  evidence,  has  been  carefully 
excluded.  The  book  began  as  a  series  of  lectures  to 
third-year  medical  students;  later  these  lectures 
were  combined  into  a  syllabus  which,  expanded 
and  modified,  makes  up  the  present  work.  Study 
of  the  little  book  will  serve  well  the  medical  stu- 
dent and  the  practitioner,  and  improve  the  practice 
of  most  urologists. 


DIFFERENTIAL  DIAGNOSIS  OF  COMMON  DIS- 
EASES OF  THE  EYEGROUND,  by  Paul  Tower,  M.D., 
Los  Angeles.  Grime  &  Stratton,  381  Fourth  Ave.,  New 
York  16,  N.  Y.  1953.  $10.00. 

Certainly  it  is  desirable  that  all  doctors  learn  to 
use  the  ophthalmoscope  and  to  then  use  it  in  their 
daily  practice,  referring  to  the  ophthalmologist  only 
the  cases  presenting  unusual  difficulty.  This  is  just 
the  book  to  encourage  the  general  doctor  to  take 
up  this  work  and  to  instruct  him  in  the  technic. 


FOOL'S  HAVEN,  by  C.  C.  Cawley.  Mouse  of  Edinboro, 
21  Edinboro  St.  B,oston  11,  Mass.  1953. 

The  book  is  a  moving  setting-forth  of  the  tragi- 
cal effects  of  allowing  parents,  in  the  name  of  re- 
ligion, to  deny  their  children  medical  aid  which 
would  save  their  lives.  The  question  is  asked:  "Has 
not  the  time  come  for  society  to  re-assess  its  exist- 


ing legal  boundary  between  religious  freedom  and 
fanatical  religious  irresponsibility?"  The  answer  to 
the  question  is  yes.  Indeed,  the  time  has  always 
been;  but  this  reviewer  has  no  hope  that  society — 
"mostly  fools,"  according  to  wise  T.  Carlyle — -will 
fix  such  legal  boundary. 


Intermittent  Acute  Porphyria 

(J.  G.  Maclcod,  M.B.,  et  at,  Edinburgh,  in  Edinburgh  Med.  II., 

May) 

Although  this  is  a  rare  disorder  the  fact  that  it  is  mis- 
taken for  many  other  diseases  gives  it  an  importance  be- 
yond the  status  of  a  mere  clinical  curiosity ;  8  new  cases 
have  been  encountered  during  recent  years. 

The  diagnostic  difficulties  are  illustrated  by  the  great 
diversity  of  the  provisional  diagnosis  in  these  cases — ab- 
dominal and  gynaecological  emergencies,  nephritis,  hacma- 
turia,  uraemia,  psychoneurosis,  motor-neurone  disease  and 
acute  anterior  poliomyelitis. 

Attention  is  drawn  to  the  recurrent  association  of  ab- 
dominal pain,  constipation,  apparent  hysteria,  peripheral 
polyneuropathy  and  red  urine  in  intermittent  acute  por- 
phyria, the  diagnosis  of  which  can  be  established  by  a 
Spectroscopic  examination. 

In  a  disease  for  which  no  specific  treatment  is  available 
it  is  important  to  avoid  drugs  such  as  barbiturates  and 
sulphonamides  which  may,  as  in  several  instances  in  this 
series,  precipitate  or  aggravate  the  condition. 

Five  patients  died.  The  immediate  prognosis  of  intermit- 
tent acute  porphyria  is  bad  in  patients  who  develop  peri- 
pheral polyneuropathy ;  of  5  such  cases  in  this  series  4  did 
not  survive. 

The  diagnosis,  if  not  established  clinically,  cannot  be 
made  by  the  routine  methods  of  autopsy. 
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The  Treatment  of  Surface  Burns 

William  H.  Prioleau,  M.D.,  and  J.  Manly  Stallworth,  M.D. 
Charleston,  South  Carolina 


THE  systemic  treatment  of  burns  has  undergone 
improvements  as  the  result  of  a  better  under- 
standing of  fluid,  electrolyte,  and  metabolic  bal- 
ances and  the  development  of  antibiotics.  The 
initial  local  treatment  has  been  simplified  to  cleans- 
ing the  burned  area,  and  applying  bland  ointment 
and  pressure  dressings.  Local  applications  of  anti- 
septics, medicated  ointments,  and  crusting  agents 
are  no  longer  used  since  they  have  been  proven  to 
be  of  little  value,  and  in  some  instances  even  harm- 
ful. 

Following  the  burn  accident,  a  complete  physical 
examination  is  necessary  to  determine  the  general 
condition  of  the  patient  as  well  as  the  extent  of 
the  burn  and  any  associated  injuries.  Visceral  in- 
juries and  fractures  may  be  present  as  a  result  of 
a  fall  or  blow.  The  presence  of  burns  of  the  res- 
piratory passage  can  usually  be  determined  at  the 
initial  examination  by  observing  the  condition  of 
the  lips,  mucous  membrane  of  the  pharynx,  the 
quality  of  the  voice,  and  the  presence  of  abnormal 
sounds  in  the  lungs.  In  case  of  damage  to  the 
lungs,  predisposition  to  pulmonary  edema  must  be 
taken  into  account  in  calculating  fluid  require- 
ments. 

The  extent  of  the  burned  area  is  estimated  by 
applying  Wallace's1  rule  in  which  each  upper  ex- 
tremity is  counted  9  per  cent  of  the  total  body 
surface,  while  the  back  and  front  of  the  trunk  and 
the  lower  extremities  are  counted  as  18  per  cent 
each. 

The  patient's  weight  is  determined  either  by  in- 
quiry or  scales.  Systemic  treatment  is  given  prior 
consideration.    Shock    should    be    anticipated    and 


From   the  Department  of  Surgery,  The  Medical   College 
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treatment  directed  accordingly.  A  polyethylene 
tube  is  inserted  into  a  vein  using  local  anesthesia,  a 
sample  of  blood  is  withdrawn  for  hematocrit  de- 
termination, and  the  administration  of  blood  or 
saline  solution  is  started.  Accessible  veins  should 
be  protected  because  entrance  into  the  blood 
stream,  both  for  the  administration  of  fluids  and 
the  withdrawal  of  samples  of  blood,  is  necessary 
throughout  the  entire  course  of  treatment.  An  in- 
dwelling catheter  is  inserted  into  the  bladder  to 
determine  readily  the  urine  output. 

The  early  requirements  of  salt  and  colloid  are 
based  on  the  percentage  of  burned  area  and  the 
weight  of  the  patient.  Evans2  and  his  co-workers 
recommend  1  c.c.  colloid  and  1  ex.  normal  saline 
for  each  one  per  cent  of  body  burn,  multiplied  by 
the  body  weight  in  kilograms,  with  certain  restric- 
tions. Should  the  burn  involve  more  than  SO  per 
cent  of  the  body  surface,  the  fluid  requirements 
must  not  exceed  those  calculated  for  a  SO  per  cent 
burn,  because  of  the  dangers  of  overhydration  and 
pulmonary  edema.  Regardless  of  the  extent  of  the 
burn,  the  amount  of  saline  solution  as  well  as  the 
colloid  solution  should  not  exceed  4,000  c.c.  in  24 
hours.  If  large  amounts  of  saline  are  required, 
Ringer's  lactate  solution  may  be  substituted  in  part. 
The  fluid  requirements  for  the  first  24  hours  should 
be  halved  during  the  second  24-hour  period.  Dis- 
tilled water  containing  glucose  is  given  in  addition 
to  the  saline  requirements  in  sufficient  quantity  to 
assure  adequate  urinary  output.  After  the  first  48 
hours,  blood  and  fluids  containing  electrolytes  are 
administered  according  to  the  hemoglobin  or  hem- 
atocrit studies,  the  urinary  output,  and  the  blood 
chemistry  determinations.  An  effort  is  made  to 
maintain  the  urine  output  between  25  and  50  c.c. 
per   hour,   the   hemoglobin    between     14    and     19 
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grams,  and  the  blood  sodium,  chloride,  potassium, 
and  CO-  combining  power  within  normal  limits. 
When  available,  whole  blood  is  used  in  preference 
to  plasma  and  plasma  substitutes.  In  the  treat- 
ment of  burns  in  children,  it  is  emphasized  that 
shock  occurs  with  alarming  rapidity  and  intensity, 
demanding  early  administration  of  blood  even  in 
the  patients  with  burns  involving  only  10  to  20 
per  cent  of  the  body  surface.  Likewise,  acidosis 
occurs  commonly,  and  it  is  corrected  with  sodium 
bicarbonate  or  sodium  lactate. 

As  to  prognosis,  adult  patients  who  have  less 
than  25  per  cent  of  the  body  burned  are  consid- 
ered safe;  those  with  25  to  50  per  cent  demand 
caution  in  the  administration  of  saline  solution 
and  blood,  but  the  Evans  rules  regarding  fluid  ad- 
ministration may  be  applied.  However,  if  the 
burned  area  exceeds  50  per  cent  or  the  age  50 
years,  the  prognosis  is  grave,  and  no  uncompro- 
mising rule  for  the  administration  of  fluids  is  ap- 
plicable. Here,  rigid  and  continuous  observation 
has  no  substitute.  When  the  oral  intake  of  fluids 
is  possible,  this  route,  using  Haldane's  or  similar 
solutions,  is  preferred,  since  the  dangers  of  pul- 
monary edema  are  negligible  and  the  nursing  prob- 
lem is  lessened.  The  hazard  is  the  retention  of 
fluid  in  the  stomach  and  secondary  vomiting  caus- 
ing further  imbalance  of  fluids.  In  such  a  situation, 
complete  intravenous  administration  of  fluids,  or  a 
compromise  of  small  amounts  of  fluids  by  mouth 
with  supplemental  amounts  by  vein  can  be  made. 
According  to  the  electrolyte  need,  NaCL,  KCL, 
XaHCO:i,  and  lactate  solutions  can  be  given  either 
orally  or  intravenously.  Hypoproteinemia  is  pre- 
vented initially  with  blood  or  plasma;  while  in  the 
later  stages  one  of  the  various  commercial  prepara- 
tions of  high-protein,  high-calorie  mixtures  is  given 
orally  when  palatable  to  the  patient,  or  by  a  small 
plastic  stomach  tube  should  oral  use  induce  nausea. 
Vitamins  are  given  either  intravenously  or  orally. 

Tetanus  antitoxin  or  toxoid  and  penicillin  are 
given  routinely  at  the  start.  Later  use  of  antibiotics 
is  regulated  by  the  type  of  bacteria  grown  on  cul- 
tures taken  from  the  burned  area  at  the  time  of 
dressing  and  the  sensitivity  of  these  organisms  to 
various  antibiotics. 

Local  Treatment 

A  burn  is  an  open  wound  and  as  such,  three 
principles  of  treatment  are  involved:  (1)  protec- 
tion from  further  contamination  and  injury :  (  2  ) 
cleansing  and  removal  of  dead  tissue;  (3)  closure 
with  skin  as  soon  as  possible,  either  by  spontane- 
ous healing  or  skin  grafting. 

Local  treatment  of  burns  begins  after  shock  ther- 
apy has  been  instituted  and  the  general  condition 
of  the  patient  permits.  It  is  carried  out  in  an  oper- 
ating room  where  from  the  outset  all  precautions 
are  used  to  prevent  further  contamination.  Every 


person  in  the  room,  including  the  patient,  is  mask- 
ed. An  anesthetist  is  present  to  administer  sup- 
portive therapy  and  analgesics  or  anesthetics  as 
indicated. 

Little  or  no  pain  is  experienced  by  the  patient 
if  the  clothing  and  foreign  material  are  removed 
carefully  and  the  burned  areas  are  cleansed  gently 
with  bland  soap  or  detergents  and  water.  In  chil- 
dren, it  is  necessary  in  most  cases  to  give  bar- 
biturates rectally  to  prevent  fright  and  excitement. 
The  skin  overlying  ruptured  blebs  is  excised,  but 
intact  blebs  are  not  evacuated.  After  the  area  has 
been  cleansed,  gloves  are  changed  and  a  single  layer 
of  closely  woven  gauze,  impregnated  with  vaseline, 
is  placed  over  the  burned  area.  Next,  sheets  of 
gauze,  mechanics  waste,  or  gauze  fluff  are  laid  in 
sufficient  depth  to  afford  even,  resilient  compression 
when  the  final  supporting  layer  of  stockinette  is 
applied.  Emphasis  is  placed  on  a  firm  but  not  bind- 
ing or  constricting  dressing.  When  plans  are  made 
in  advance,  the  wounds  can  be  cleaned  and  cov- 
ered efficiently  without  undue  pain,  contamination, 
or  consumption  of  time.  The  compression  dressing 
offers  the  advantages  of  reducing  exudation  into 
tissues,  lessening  pain,  and  preventing  additional 
entry  of  bacteria. 

For  a  period  of  7  to  10  days  the  original  dress- 
ings are  not  disturbed,  but  daily  attention  is  nec- 
essary to  make  certain  the  dressings  remain  effec- 
tive and  do  not  become  saturated  to  the  outside 
layers.  At  the  end  of  the  7-  to  10-day  period,  the 
dressings  are  removed  in  an  operating  room,  and 
the  third-degree  burned  areas  are  excised  and  graft- 
ed or  prepared  for  grafting. 

In  the  case  of  the  extensively  burned  patient, 
staged  excision  of  the  necrotic  skin  may  be  nec- 
essary. Grafting  should  be  completed  if  possible 
within  two  weeks.  This  may  not  be  advisable  if 
the  patient  is  anemic  or  has  respiratory  burns. 

While  enzymatic3  and  chemical  debridement  of 
devitalized  burned  tissue  are  ideal  in  principle, 
these  measures  have  not  given  as  satisfactory  re- 
sults as  has  excisional  debridement. 

Patients  whose  burns  are  treated  by  open  ex- 
posure, as  recommended  by  Wallace,1  require  much 
more  nursing  care  than  do  those  treated  with  pres- 
sure dressings.  The  coagulum  which  forms  over 
the  burned  areas  appears  to  offer  resistance  to  in- 
fection, but  the  fissures  which  develop  at  points 
of  stress  are  painful  and  easily  infected.  For  this 
reason,  they  must  be  excised  and  protected  with 
small  dressings.  Second-degree  burns  are  suitable 
for  this  form  of  treatment,  and  because  of  the 
decreased  likelihood  of  infection,  fewer  of  these 
burns  are  converted  to  third-degree.  Third-degree 
burns  are  excised  and  grafted  as  soon  as  recog- 
nized, and  the  condition  of  the  patient  permits.  In 
circumferential  burns  of  the  trunk  and  limbs,  ex- 
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posure  treatment  is  not  applicable  because  of  fric- 
tion and  pressure  to  the  dependent  burned  area 
produced  by  the  weight  and  movement  of  the 
body  against  the  underlying  sheet.  In  properly  se- 
lected cases,  this  form  of  treatment  is  a  useful  ad- 
junct in  the  care  of  burns. 

In  severely  burned  patients  who  have  been  sub- 
jected to  multiple  skin  grafting  procedures,  where 
infection  is  not  under  control,  and  the  patient's 
morale  is  depressed,  baths  in  the  Hubbard  tank  are 
extremely  beneficial.  In  preparation  for  the  bath, 
the  outer  dressings  are  removed  and  the  dressings 
adjacent  to  the  burned  areas  float  off  painlessly. 
In  the  bath,  active  and  passive  motion  of  all  points 
is  used,  especially  in  those  joints  near  the  burns. 
Patients  look  forward  to  the  procedure  and  enjoy 
the  painless  motion  the  submergence  affords.  Chlo- 
rine, in  small  quantities,  or  detergents  may  be 
added  to  the  water.  All  personnel  in  the  room  wear 
masks,  and  the  dressings  are  removed  and  re- 
applied using  sterile  precautions.  Frequently  this 
method  controls  infection  when  all  other  attempts 
have  failed.  It  offers  a  complete  change  of  dress- 
ing without  the  use  of  anesthesia.  Anesthetic 
agents  should  be  used  as  sparingly  as  possible 
throughout  the  course  of  treatment  because  these 
drugs  are  poorly  tolerated  by  the  liver  which  has 
already  undergone  degenerative  changes  due  to  the 
burns  alone. 

In  all  cases,  regardless  of  the  method  of  local 
treatment  used,  the  areas  devoid  of  epithelium 
should  be  covered  by  grafts  as  soon  as  possible, 
preferably  within  two  weeks.4  Early  grafting  pre- 
serves function  and  reduces  scarring  and  contrac- 
tures. In  cases  in  which  grafting  is  delayed,  it  is 
often  advisable  to  excise  the  granulating  surface 
several  days  prior  to  the  grafting,  so  that  the 
grafts  may  be  planted  on  a  bed  of  newly-formed, 
healthy  granulations.  The  split  graft  is  preferable 
from  the  cosmetic  aspect  for  the  donor  as  well  as 
the  recipient  site.  It  is  efficiently  and  quickly 
taken  from  any  portion  of  the  body  by  an  electric 
dermatome.  Pinch  grafts  have  the  advantage  of 
being  easily  obtained  and  applied  under  local  an- 
esthesia, which  is  of  great  importance  in  a  debili- 
tated patient.  By  their  use,  the  granulating  area 
can  be  covered  in  a  patient  too  ill  for  an  exten- 
sive procedure.  Homografts,  while  of  temporary 
value,  are  occasionally  useful  to  cover  the  burned 
surfaces,  especially  when  the  excess  exudation  and 
destruction  of  red  blood  cells  by  massive  burns 
cause  protein  and  hemoglobin  deficits,  which  are 
virtually  impossible  to  restore  and  maintain  at  nor- 
mal levels. 

The  study  of  burns  is  receiving  a  great  deal  of 
attention  due  to  its  importance  in  military  surgery. 
Emphasis  is  placed  on  the  preparation  of  the  pa- 
tient with  third-degree  burns  for  early  skin  graft- 


ing. With  improved  knowledge  of  burn  physiology, 
water,  electrolytes,  and  blood  are  administered  on 
a  rational  basis.  Nutrition  must  be  maintained 
from  the  start.  Anemia  and  hypoprotetnemia  espe- 
cially must  be  prevented. 
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Pyribenzamtne-Zirconium  Cream  Highly  Effective 
Prophylaxis  for  Rhus  Dermatitis 

323  of  906  soldiers  on  field  duty  in  a  poison-oak  infested 
area  were  supplied  this  cream  to  be  applied  to  hands,  fore- 
arms, face  and  neck  on  arrival  in  the  area  and  twice  daily 
thereafter;  as  controls,  228  men  received  a  placebo  cream 
and  355  men  received  no  medication.  Only  9.6%  of  soldiers 
using  Pyribenz.  Cream  with  Zirc.  developed  Rhus  derma- 
titis—dn  contrast  to  an  incidence  of  21.9%  and  20.6%,  re- 
spectively, in  the  placebo-treated  and  nontreated  subjects. 
Most  cases  on  the  legs  or  genitalia  where  no  medication 
was  applied.1 

Another  recent  report:2  "Pyribenz.  Cream  with  Zircon,  is 
effective  in  relieving  the  pruritus  of  Rhus  dermatitis  in  24 
h.  and  is  also  effective  on  lesions  existing  from  a  few  hours 
to  several  days." 

As  a  prophylactic  measure:  Apply  Pyriben.  Cream  with 
Zirc.  generously  to  exposed  areas  of  the  skin  whenever  con- 
tact with  Rhus  plants  is  anticipated  or  as  soon  as  possible 
after  contact. 

As  a  therapeutic  measure:  Apply  generously  to  the  af- 
fected area  3  or  4  times  a  day. 

For  greater  antiallergic  effect:  Pyribenamine  50  mg.  tab- 
lets for  adjunctive  oral  administration. 

1.  Strauss,  R.  E.:  Jur.  Invest.  Derm.,  June,  1953. 

2.  Barret,  R.  J.:  Jour.  Maine  Med.  Assn.,  43:376,  1952. 


No  Good  in  Restricting  Food  in  High  Blood  Pressure 
Except  as  to  Quantity 

It  seems  that  most  persons  who  have  had  the  diagnosis 
of  "high  blood"  have  been  given  rigid  dietary  restrictions. 
Why  this  is  so  I  do  not  know.  My  own  directions  in  such 
cases  are  in  agreement  with  those  of  that  excellent  clini- 
cian. Dr.  Harry  Beckman,  of  Milwaukee. 

All  the  dietary  restriction  that  the  hypertensive  patient 
needs  is  in  quantity,  if  he  is  obese  or  if  there  is  a  gobbling 
tendency  in  his  family;  for  every  bit  of  evidence  in  favor 
of  any  particular  qualitative  change  in  diet  there  is  plenty 
of  recorded  contrary  evidence  to  invalidate  the  whole  con- 
tention. 

A  study  of  b.  p.  readings  of  520  persons  before  the 
period  of  starvation  began  was  made  in  Utrecht,  Holland, 
during  World  War  II,  and  after  the  liberation  and  return 
to  a  reasonably  good  dietary.  During  the  severe  hunger 
period  the  average  pressures,  both  systolic  and  diastolic, 
were  materially  lowered;  furthermore,  when  considerable 
weight  was  lost  by  an  individual  the  pressure  was  more 
often  lowered  if  he  was  hypertensive  than  if  he  was  hypo- 
tensive. 

No  form  of  dieting,  not  even  that  type  called  "low- 
cholesterol"  (omit  brains,  butter,  egg  yolk,  fish  and  fish 
roe,  kidney,  lard,  liver,  meat,  oysters,  poultry,  suet  and 
sweetbreads)   is  rationally  indicated. 
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Epidemic  of  Typhoid 

Leon  Banov.  M.D.,  Charleston 
Health   Commissioner,  Charleston  County,  South  Carolina 


TYPHOID  FEVER  outbreaks  are  so  unusual  in 
well  organized  communities  nowadays  that  such 
an  occurrence,  no  matter  how  few  the  cases,  be- 
comes a  matter  of  interest.  With  only  one  case  of 
typhoid  reported  in  the  first  five  months  of  tht- 
current  year,  and  only  one  sporadic  case  occurring 
in  the  community  the  previous  year,  the  reporting 
of  several  cases  in  June  was  promptly  recognized 
as  unusual. 

While  it  is  the  routine  practice  of  the  Charles- 
ton County  Health  Department  to  institute  a  sani- 
tary survey  of  the  neighborhood  of  the  case  by 
the  Division  of  Sanitation,  and  an  epidemiological 
investigation  by  the  nursing  staff  immediately  fol- 
lowing a  report  of  a  case  of  typhoid,  these  investi- 
gations of  the  first  few  cases  failed  to  reveal  any- 
thing unusual.  However,  as  additional  cases  were 
being  reported,  our  investigations  pointed  definitely 
to  a  common  denominator  in  the  case  of  five  of 
the  typhoid  cases — they  had  all  attended  a  fish-fry 
supper  recently  given  by  an  organization  of  rail- 
road workmen.  It  was  also  found  that  a  sixth 
typhoid  victim,  who  had  not  attended  the  supper, 
had  eaten  some  or  the  potato  salad  from  the  fish- 
fry,  which  had  been  given  him  by  a  neighbor. 

This  information  was  elicited  by  home  visits  bv 
the  nursing  staff  to  the  family  of  each  case.  These 
fainilies  were  carefully  questioned  as  to  water  and 
milk  supply,  sewage  disposal,  recent  out-of-town 
trips,  and  attendance  at  picnics  or  suppers.  Just 
as  soon  as  the  possibility  of  the  recent  fish-fry  sup- 
per being  the  source  became  apparent,  a  complete 
list  of  the  persons  who  contributed  foodstuffs  or 
assisted  with  the  preparation  and  serving  of  food 
at  the  supper,  was  secured.  Each  one  was  contact- 
ed and,  after  an  explanation  of  the  situation,  was 
invited  to  attend  a  special  clinic  at  the  Health  De- 
partment to  have  a  rectal  swab  made  to  determine 
whether  or  not  he  was  a  typhoid  carrier.  Sixteen 
out  of  the  20  who  had  assisted  in  the  preparation 
and  handling  of  the  food  at  the  supper  were  tested, 
with  completely  negative  results.  A  brief  question- 
naire was  filled  out  by  each  of  the  food  handlers 
as  to  previous  typhoid-like  illness,  typhoid  immuni- 
zations, contribution  or  handling  of  the  foods  for 
the  supper,  type  of  assistance  rendered  and  the 
foods  eaten  at  the  supper.  Following  the  filling  out 
of  the  questionnaire,  a  rectal  swab  was  made  on 
each  of  the  persons  attending  the  special  clinic,  and 
the  swab  placed  in  a  sterile  test  tube  and  promptly 
sent  to  the  bacteriological  laboratory,  where  proper 
cultures  were  made. 


Upon  receiving  negative  reports  on  all  of  the 
persons  examined,  it  was  decided  to  retest  each  one 
who  had  given  a  history  of  a  previous  attack  of 
typhoid  fever,  and  each  one  who  had  contributed 
potato  salad  to  the  supper.  The  six  persons  found 
in  this  category  were  retested,  and  one  of  these,  a 
58-year-old  white  woman,  with  a  history  of  having 
had  typhoid  fever  in  1922,  was  found  on  this  sec- 
ond examination  to  be  a  carrier. 

A  total  of  81  rectal  swabs  were  made  on  the 
contacts  of  all  cases  reported. 

The  foods  that  were  served  at  the  fish-fry  sup- 
per included  fried  fish,  "red"  rice,  slaw,  potato 
salad,  corn  dodgers,  pickles,  pie,  cake,  bottled 
drinks  and  coffee  with  sugar  and  canned  evapor- 
ated milk.  A  cross  check  of  the  foods  eaten  by  the 
typhoid  victims  to  incriminate  the  potato  salad, 
since  practically  all  of  them  had  partaken  of  this 
dish,  including  the  child  who  did  not  attend  the 
supper,  but  had  received  some  of  the  potato  salad 
from  a  neighbor  and  had  eaten  it  at  home. 

It  would  seem  that  an  epidemiological  investiga- 
tion of  this  sort  would  be  a  comparatively  simple 
matter,  but  in  practice  unexpected  difficulties  are 
certain  to  arise.  As  an  example  in  this  instance 
was  that  several  of  the  patients  were  quite  reluct- 
ant to  admit  having  attended  the  fish-fry  supper, 
because  they  feared  that  their  admission  would  get 
some  of  their  friends  into  difficulties. 

Our  investigation  showed  that  approximately  200 
persons  attended  the  fish-fry  supper,  but  only  six 
cases  could  be  traced  to  the  food  eaten  on  that 
occasion.  This  number  included  the  child  who  did 
not  attend  the  supper  but  who  ate  some  of  the  po- 
tato salad  which  was  furnished  him  bv  a  neighbor. 

In  the  beginning  the  picture  was  obscured  by  the 
fact  that,  by  a  strange  coincidence,  four  cases  of 
typhoid  were  reported  in  as  many  different  areas 
of  the  county,  none  of  which  could  in  any  way  be 
tied  in  with  the  fish-fry  supper  nor  with  any  other 
tangible  cause.  Our  investigations  soon  revealed 
that  one  of  these  cases  was  that  of  a  child  of  a 
Xegro  transient  farm  laborer  who  had  recently  ar- 
rived from  Florida.  Another  case  was  that  of  a 
government  official  who  had  continually  traveled 
in  various  rural  communities  until  he  took  sick.  A 
third  case  occurred  in  a  neighborhood  where  any- 
thing could  happen,  since  the  area  had  not  yet 
completed  its  connections  with  the  sewerage  system. 
The  fourth  case  presented  no  clue  as  to  the  possible 
source  of  the  infection. 

Just   as  soon   as   it  wTas  seen   that   an   unusual 
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number  of  typhoid  cases  were  being  reported,  the 
public  was  alerted  and  advised  to  go  to  their  fam- 
ily physicians  for  immunization  against  typhoid 
fever;  and  a  series  of  Health  Department  immuni- 
zation clinics  were  organized  in  those  areas  of  the 
county  where  sanitation  was  not  at  its  best.  By  the 
time  that  the  campaign  wras  over  nearly  15,000 
doses  of  typhoid  vaccine  were  given  by  the  Health 
Department,  while  at  least  that  number  were  ad- 
ministered by  private  physicians  in  the  city  and 
county. 

Practically  all  the  cases  of  typhoid  mentioned 
in  this  report  occurred  during  the  month  of  June. 
There  have  been  no  more  cases  of  this  disease  re- 
ported since  that  time.  (As  of  August  15th,  1953). 

In  closing  this  report  full  credit  is  given  to  Miss 
Elizabeth  Adams,  Assistant  Supervisor  of  Public 
Health  Xursing,  for  her  untiring  work  in  the  un- 
ravelling of  the  outbreak. 


Iron  by  injection  is  not  necessary  and  it  is  likely  to  have 
unpleasant  side  effects.  Unless  blood  loss  continues  or  in- 
fection or  another  deficiency,  the  blood  should  be  close  to 
normal  within  6  weeks. 


Itching 

(In  Physician's  Bulletin   (Eli  Lilly  &  Co.),  June) 

Symptomatic  management  of  itching  takes  two  forms — ■ 
systemic  and  local. 

Sedation  is  in  order  in  all  but  the  mildest  cases;  no  bet- 
ter agent  than  chloral  hydrate. 

Epinephrine,  0.1  to  0.3  ex.,  acts  promptly.  Aminophyl- 
line,  and  more  recently  procaine,  IV,  may  bring  long-lasting 
relief.  Caldum  gluconate  (10  c.c.  of  107e  sol.)  administered 
very  slowly  has  a  good  record  in  the  treatment  of  stub- 
born itching. 

Antihistaminic  drugs  by  mouth  are  usually  effective  in 
urticaria,  neurodermatitis,  allergic  eczema,  and  angioneurotic 
edema.  According  to  Beckman,  relief  in  as  many  as  80% 
of  instances  may  be  expected.  Co-Pyronil  (Pyrrobutamine 
Compound.  Lilly)  is  an  excellent  antihistaminic  prepara- 
tion with  a  prolonged  therapeutic  effect  and  a  minimum 
of  side  reactions. 

Calamine  lotion  is  useful  in  papular  eruptions;  aluminum 
subacetate  sol.  0.5%  for  localized  vesicular  lesions;  and 
lime  water  and  olive  oil  (equal  parts)  for  dry  skins  with- 
out visible  lesions.  Sitz  baths  of  potassium  permanganate 
(1:8,000)  2  or  3  times  a  day  are  helpful  in  pruritus  ani 
or  vulvae. 


Iron-Defiency  Anemia 

(P.    F.   Wacky.   M.D.,   Baltimore,   in  Maryland  Med.  Jl.,  July) 

Iron-deficiency  anemia  in  much  more  common  in  fe- 
males. As  is  common  to  all  anemias,  these  patients  have 
weakness  and  easy  fatigability;  headache  and  insomnia 
are  common;  l/4th  of  these  patients  complain  of  glossitis 
and  sometimes  stomatitis. 

There  may  be  little  weight  loss  and  some  are  obese.  There 
may  be  chylosis.  Occasionally  there  is  slight  papillary  atro- 
phy of  the  tongue  and  even  small  ulcers  on  the  buccal 
mucous  membranes.  Apical  systolic  murmurs  are  not  un- 
common. The  spleen  is  palpable  in  1  /3rd  of  cases. 

Repeated  examinations  of  the  stool  for  occult  blood 
should  be  made  in  such  individuals  if  the  source  of  blood 
loss  is  not  obvious. 

Any  chronic  infection  should  be  cleared  up.  Ferrous  sul- 
phate, 0.2  gram  tablets.  3  to  6,  should  be  given  immediate- 
ly following  each  meal.  Ferrous  gluconate  is  less  irritating 
to  the  stomach  and  can  be  given  in  the  same  amounts. 

''Shotgun"  therapy  in  anemia,  iron,  folic  acid  and  vita- 
mins, liver  is  not  only  ineffective,  it  is  expensive  and  act- 
ually dangerous. 


Rehabilitation  Properly  Defined 

(H.    A.    Risk,    M.D.,    New    York    Citv,    in    Writ)    England    Jl.    oj 

Med.,  Aug.  6th) 

Except  in  a  few  cases,  the  physically  handicapped  person 
must  be  retrained  to  walk  and  travel,  to  care  for  his  daily 
needs,  to  use  normal  methods  of  transportation,  to  use 
ordinary  toilet  facilities,  to  apply  and  remove  his  own  pros- 
thetic devices  and  to  communicate  either  orally  or  in  writ- 
ing. These  are  such  simple  things  that  they  are  frequently 
overlooked,  but  the  personal,  vocational  and  social  success 
of  the  handicapped  person  is  dependent  upon  them. 

The  practice  of  rehabilitation  for  any  doctor  begins  with 
the  belief  that  the  doctor's  responsibility  ends  only  when 
the  patient  has  been  retrained  to  live  and  to  work  with 
what  is  left,  and  rehabilitation  is  an  integral  part  of  medi- 
cal service. 


For  Classifying  Bright's  Disease  in  the  Old  Way 
1.  J.  B.  Entricknap,  M.D.,  et  al,  in  British  Med.  JL,  May  9th) 
Ix  our  series  we1  found  chronic  pyelonephritis  to  be 
about  as  common  as  all  other  forms  of  inflammatory  dis- 
ease. Acute  glomerulonephritis  occurred  fairly  often,  but 
we  have  no  data  from  which  to  calculate  a  fatality  rate 
for  this  condition.  We  regard  it  as  an  entity  separate  from 
ar.d  probably  commoner  than  the  acute  microscopical  form 
of  polyarteritis  nodosa. 

A  series  of  154  fatal  cases  of  Bright's  disease  occurring 
in  Guy's  Hospital  between  1931  and  1951  have  been  exam- 
ined independently  by  us,  one  making,  a  clinical  and  the 
other  a  pathological  diagnosis.  The  diagnoses  were  com- 
pared and  an  attempt  made  to  analyze  the  results  statis- 
tically. 

Significant  agreement  between  clinical  and  histological 
diagnoses  was  discovered  in  all  groups.  Those  for  chronic 
inflammatory  conditions  were  less  olese  than  for  any  of  the 
other  major  forms  of  renal  disease.  Considerable  overlap- 
ping was  encountered  and  diagnosis  was  often  difficult. 

Type-2  nephritis,  as  diagnosed  clinically,  may  be  due 
to  several  different  pathological  lesions. 

For  the  present  it  is  suggested  that  the  classification  of 
clinical  nephritis  into  acute,  subacute,  and  chronic  forms 
be  continued,  and  that  pathological  subdivision  be  restrict- 
ed. 


Ethyl-  Biscoumacetate   (Tromexan)    in   Coronary 
Artery  Disease 
(l<.    S.    Pollitzer,    M.D.,    Spartanburg,    in   Jl.    S.    C.    Med.   Assn., 
Mar.) 

Dicoumarin  ("Dicumarol")  has  probably  been  the  most 
widely  used  oral  anticoagulant  in  the  past. 

Recently,  a  shorter-acting  oral  anticoagulant  has  become 
available,  ethyl   biscoumacetate,  "Tromexan." 

Our  6  patients  received  1200  to  1800  mg.  of  "Tromexan" 
as  an  initial  dose;  600  to  900  mg.  daily  for  maintenance 
in  divided  doses.  Since  the  prothrombin  reports  were  avail- 
able by  M.  each  day,  it  was  convenient  to  give  300  mg. 
as  soon  as  the  report  was  received,  another  dose  at  bed- 
time and.  if  a  third  dose  was  needed,  it  was  given  in  mid- 
afternoon. 

No  thrombo-embolic  nor  hemorrhagic  phenomena  were 
observed  after  the  drug  was  started.  In  the  one  fatality 
autopsy  revealed  an  extensive  anterior  infarction — no  hem- 
orrhage in  any  organ,  no  new  thrombi  or  emboli. 

It  is  our  impression  that  "Tromexan"  provided  better 
and  more  rapid  control  of  the  pothrombin  concentration 
than  was  possible  with  other  oral  anticoagulant  medica- 
tion. 
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THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C 


Parenteral  Hexamethonium  in  Hypertension 
This  abstract  was  made  12  months  ago.  Since 
that  time  other  articles  have  appeared  which  sup- 
port the  impression1  that  hexamethonium  offers 
most  in  drug  treatment  of  hypertension. 

Of  the  39  patients  studied,  17  were  men,  22 
women;    ages  22  to  64  years.  The  cases  were  of 

(1)  essential    hypertension    without    complication, 

(2)  essential  hypertension  complicated  by  typical 
headache,  left  ventricular  enlargement,  central 
nervous  system  episodes. 

The  patients  spent  one  week  in  hospital,  during 
which  time  they  were  encouraged  to  be  up  and 
about  the  ward.  B.  p.  readings  were  made  under 
conditions  varying  from  out-patient  attendance  to 
rest  in  bed  and  complete  routine  investigations  were 
made. 

Subcut.  inj.  was  used.  Response  to  initial  dose 
informed  of  sensitivity  of  b.  p.  to  a  standard  dose, 
useful  guide  to  the  size  of  increments  of  dosage 
and  to  the  level  of  b.  p.  at  which  hypotensive 
symptoms,  such  as  faintness,  would  develop. 

In  general  3  inj.  at  8-hr.  intervals  were  given 
whilst  the  patient  was  in  hospital;  effect  assessed 
by  taking  b.  p.  just  before  a  dose  and  one  hr.  after- 
wards. 0nce  weekly  b.  p.  was  followed  for  4  to  6 
hr.  after  a  dose.  When  the  night  dose  was  omitted, 
tendency  to  A.  M.  headache,  so  treatment  was 
spread  out  over  the  24  hrs. 

Starting  dose  25  to  50  mg.  q.  S  h.,  increased  as 
necessary  25  to  50  mg.  to  keep  the  standing  syst. 
p.  1  hr.  after  a  dose  as  low  as  possible  without  pro- 
ducing faintness — often  possible  to  reduce  to  100/ 
60-110/70  at  this  point,  although  some  patients 
after  having  a  high  b.  p.  for  a  long  time  felt  faint 
and  weak  with  a  p.  of  140/90. 

At  the  end  of  3  or  4  weeks'  treatment  tolerance 
increased  only  slowly  and  to  a  minor  degree;  then 
patient  could  be  treated  as  an  outpatient. 

During  stabilization  patients  learned  to  give  their 
own  injections,  to  measure  the  drug  and  to  care  for 
syringes. 

After  discharge  the  patients  were  seen  weekly  u 
first,  after  they  were  confident  and  stabilized, 
monthly  was  sufficient.  Half  the  patients  were  able 
to  continue  the  3  injections  as  out-patients,  but 
some  could  manage  a  working  life  only  with  12- 
hourly  injections,  and  for  them  the  dosage  scheme 
was  altered  when  they  returned  to  work. 

Six  patients  gave  up  treatment,  in  2  side-effects 

1.  Brenda  Morrison,  M.D.,  in  British  Med.  JL,  June  13th.  1952. 


very  severe  (faintness  and  weakness  with  constipa- 
tion, visual  upset,  dysuria)  and  both  felt  worse  on 
treatment  (one  had  Sturge-Weber  syndrome  with 
epilepsy  and  very  severe  headache,  which  did  not 
improve  when  his  b.  p.  was  lowered).  Two  had  car- 
diac enlargement  and  signs  of  congestive  failure 
before  treament;  they  improved  considerably,  but 
quit  against  advice  after  2  mos.  They  returned 
with  severe  heart  failure — after  3  mos.,  and  after 
)  weeks — and  restarted  treatment.  They  both  re- 
sponded again,  one  very  remarkably.  Two  young 
subjects,  after  symptomatic  relief,  decided  that  they 
did  not  wish  to  continue  injections. 

If  the  disability  becomes  acute  from  any  of  these 
effects  it  can  be  relieved  promptly  and  completely 
by  omission  of  12  to  24  hrs.  treatment.  Dryness  of 
the  mouth,  dysphagia,  dysuria,  and  to  some  extent 
pupil  changes  are  usually  relieved  by  25  to  50  mg. 
"mecothane"  sublingually  at  the  time  of  the  inj. 
This  drug  does  not  seem  to  have  much  effect  on 
the  constipation,  and  purgatives  of  the  phenol- 
phthalein  type  or  even  regular  omission  of  a  dose 
twice  weekly  have  been  necessary  in  a  number  of 
patients.  Bladder  difficulties  are  uncommon  and 
are  always  lessened  by  emptying  the  bladder  just 
before  an  injection. 

Little  can  be  said  yet  about  long-term  results. 

A  study  is  presented  of  39  hypertensive  patients 
on  treatment  with  hexamethonium  bromide  by  sub- 
cutaneous injection.  All  the  patients  were  of  the 
complicated — essential,  malignant,  or  renal  groups 
of  hypertension. 

Five  patients  died  whilst  on  treatment  and  it 
was  discontinued  for  various  reasons  in  6  others, 
28  received  regular  therapy  for  periods  between  3 
and  1 5  months  and  were  seen  at  least  once  a  month 
in  the  out-patient  clinic. 

After  the  development  of  a  variable  tolerance  to 
the  drug  during  the  first  4  to  8  weeks,  all  were 
stabilized  en  a  dose  which  gave  an  average  b.  p. 
much  below  that  in  the  control  period.  Reduction 
in  mean  syst  .p.  was  20  to  90;  in  mean  diast.  8 
to  40,  max.  reductions,  e.g.,  1  to  2  hrs.  after  an 
injection,  often  twice  as  great. 

Headaches  (often  incapacitating)  almost  com- 
pletely relieved  in  15  and  lessened  in  the  other  4. 
Giddiness  disappeared  and  brain  attacks  did  not 
recur,  except  in  1  instance.  Shortness  of  breath 
from  cardiac  causes  was  generally  improved  and 
in  several  there  was  striking  relief  from  acute  car- 
iiac  dyspnoea.  Diminution  in  cardiac  volume  in  5 
out  of  7  cases  after  3  to  6  months'  treatment,  and 
in  7  out  of  16  cases  ECG  signs  of  left  vent,  hyper- 
trophy were  altered  towards  the  normal.  Retino- 
nathy  was  strikingly  improved  in  all  severe  cases, 
•Dapilloedema  subsiding,  and  extensive  exudates  and 
haemorrhages  reabsorbed,  with  restoration  of  nor- 
mal vision  after  6  months'  treatment. 
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One  instance  of  coronary  thrombosis  and  two 
major  and  two  minor  cerebral  vascular  accidents 
occurred  during  treatment,  but  in  two  of  the  latter 
the  b.  p.  was  high  at  the  time.  No  evidence  of  in- 
creased damage  was  found  among  patients  with 
impaired  renal  function. 

Side  effects  were  troublesome  in  proportion  to 
the  size  of  the  dose  and  thus  most  severe  in  the 
cases  developing  a  higher  degree  of  "tolerance." 

Simplified  Drug  Treatment  for  Thyrotoxico- 
sis1 
The  use  of  thiouracil  drugs  over  long  periods 
carries  two  risks:  1)  of  overdosage,  which  will 
cause  further  goitre  enlargement  and  worsening 
of  the  eye  signs  along  with  subclinical  or  obvious 
myxoedema;  and  2)  risk  of  agranulocytosis  or 
other  lesser  toxic  effects. 

Adjusting  thiouracil  dosage  to  individual  require- 
ments requires  frequent  supervision,  which  can 
readily  worsen  the  nervous  state  of  such  patients. 
We  have  given  thyroxine  with  the  methylthioura- 
cil. 

Two  strengths  of  methylthiourracil  co.  pills  were 
used — 100  and  50  mg.  The  new  methylthiouracii 
co.  pills  contain  0.1  mg.  of  L-thyrpxine.  During 
the  induction  phase  the  patients  received  two  100- 
mg.  methylthiouracii  co.  pills  t.i.d.  until  restored 
to  best  thyroid  state;  this  phase  usually  lasted  6 
to  8  weeks.  Then  maintenance  dosage  of  either  50 
mg.  or  100  mg.  (usually  the  former)  of  methyl- 
thiouracii co.,  taken  in  each  case  t.i.d.  Additional 
thyroxine  was  given  at  the  first  sign  of  enlargement 
of  the  thyroid  gland  and  sometimes  if  the  eye  signs 
were  initially  severe. 

Most  cases  were  treated  as  out-patients,  in  a  few 
treatment  was  begun  in  the  hospital.  Patients  were 
seen  at  intervals  of  one  to  three  months,  when 
progress  was  assessed  mainly  from  the  body  weight, 
the  state  of  the  circulation,  the  eyes,  and  the  size 
•if  the  thyroid  gland.  All  patients  were  warned  to 
report  to  hospital  if  a  sore  throat  or  other  illness 
supervened.  A  white-cell  count  was  done  at  the 
start  of  treatment  but  was  not  repeated  unless  any 
such  symptoms  developed. 

The  course  of  treatment  was  for  a  minimum  of 
9  months,  prolonged  if  physical  state  unsatisfac- 
tory, or  if  worries  or  stress  were  known  to  exist. 
Patients  completing  the  course  were  treated  for  one 
month  with  thyroxine,  0.1  mg.,  and  KI.  1/6  mg. 
daily.  All  patients  were  reexamined  at  3  and  12 
months  after  treatment,  on  one  or  both  of  which 
occasions  a  radio-iodine  test  was  performed. 

32  patients  completed  a  full  course  of  9  months; 
19  failed  do  so  for  the  following  reasons:  Agranu- 
locytose (later  recovered)  3,  patient  ceased  attend- 
ing 9,  other  treatment  preferred  7. 

].  Russell  Fraser,  M.D.,  et  al..  in  British  Med.  Jl.,  Feb.  28th. 


A  basic  standard  dosage  was  used,  methylthiou- 
racii, 50  mg.  and  L-thyroxine,  1  mg.;  thrice  daily, 
this  standard  dosage,  unaltered,  suffices  for  the 
maintenance  treatment  of  most  patients,  provided 
signs  of  goitre  enlargement  are  sought  and  when 
seen  are  countered  by  giving  additional  thyroxine. 
If  the  adequacy  of  the  control  of  thyrotoxicosis  is 
doubted  the  methylthiouracii  dose  is  to  be  increas- 
ed. 

Among  the  first  32  cases  completing  a  course  ot 
9  or  more  months  of  such  treatment,  in  18  (56%) 
the  thyrotoxicosis  was  still  fully  remitted  one  year 
later;  in  no  case  had  the  eye  signs  significantly 
worsened,  and  in  all  except  one  the  goitre  size  had 
decreased. 


UROLOGY 

Roy  P.  Finney,  M.D.,  Editor,  Spartanburg,  S.  C. 


Management  of  the  Patient  With  a  Ureteral 
Calculus 

An  article1  giving  first-class  help  in  the  "man- 
agement of  the  patient"  who  has  ureteral  calculi 
and  is  apt  to  have  more  is  abstracted. 

The  pain  of  ureteral  colic  may  be  ( 1 )  a  dull 
continuous  pain  of  varying  severity,  usually  in  the 
flank  from  distention  of  the  renal  pelvis  due  to 
ureteral  obstruction;  (2)  severe,  colicky,  knife-like, 
intermittent  pain  which  may  be  centered  anywhere 
between  the  flank  and  the  groin,  with  frequent  ra- 
diation to  the  genitalia  or  anterior  thigh. 

Reflex  nausea,  vomiting,  ileus  with  abdominal 
distention,  or  pain  referred  to  other  adjacent  vis- 
cera may  confuse.  In  a  series  the  appendix  had 
been  removed  in  26.8%  of  138  cases  of  ureteral  cal- 
cu.i  prior  to  the  accurate  diagnosis.  On  the  other 
hand,  spread  to  the  ureter  from  appendicitis  or 
seminal  vesiculitis  may  produce  ureteral  pain.  Fre- 
quency, urgency,  and  tenesmus  may  be  the  only 
complaints  of  the  patient  with  a  stone  impacted 
in  the  terminal  ureter. 

There  is  microscopic  hematuria  in  83%  and  an 
increase  of  white  cells  in  89%  of  the  cases. 

Even,'  patient  suspected  of  having  a  ureteral  cal- 
culus should  have  x-ray  studies,  95' i  of  ureteral 
calculi  can  be  so  diagnosed.  Prepare  the  patient  by 
catharsis,  dehydration,  and  enemas  before  x-rays 
are  taken,  unless  acute  abdominal  condition  is  con- 
sidered. 

For  acute  ureteral  colic,  morphine,  gr.  J4  to  ]/2, 
and  atropine,  gr.  1  100,  are  still  the  drugs  of 
choice:  for  less  severe  pain,  one  of  the  milder  anti- 
spasmodics such  as  syntropan,  with  heat  to  the 
painful  side  by  hotwater  bottle  or  electric  pad  or 
by  hot  sitz  baths.  Nausea  and  vomiting  may  be  so 
prolonged  as  to  require  IV  fluids.  If  severe  pain 

1.  \Y  I.  Buchcrt,  M.D.,  et  als,  Danville,  Pa.,  in  Pennsylvania 
Med.  JL.  Aur. 
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persists  despite  adequate  drug  therapy,  immediate 
cystoscopy  under  anesthesia  with  the  passage  of  a 
ureteral  catheter  beyond  the  stone  should  be  car- 
ried out.  and  if  successful,  immediate  relief  of  pain 
usually  follow  5. 

The  acute  symptoms  controlled,  x-ray  studies 
should  be  carried  out.  When  the  pain  is  completely 
relieved  and  the  patient  symptom-free,  the  obstruc- 
tion may  have  become  complete  with  the  resulting 
cessation  of  kidney  function  and  the  concomitant 
relief  of  symptoms. 

Sudden  recurrent  attacks  of  colic  in  a  miner, 
machinist,  airplane  pilot,  railroad  engineer,  etc., 
may  endanger  the  patient's  life  and  the  lives  of 
others. 

Few  patients  will  pass  a  stone  larger  than  1  cm. 
A  small,  rough  stone  may  imbed  itself  into  the  ure- 
teral wall.  If  urinary  tract  infection  is  acute  and 
severe,  with  fever  and  leukocytosis  in  the  pres- 
ence of  an  obstructive  calculus,  prompt  treatment 
with  the  establishment  of  free  drainage  may  become 
a  life-saving  procedure. 

25  to  309r  of  ureteral  stones  will  pass  spontane- 
ously so  it  is  preferable  to  treat  small  ureteral 
calculi  without  evidence  of  obstruction  or  infection 
expectantly.  Fluids  should  be  forced  and  the  proper 
urinary  tract  antiseptics  administered  to  control  in- 
fection. If  the  stone  becomes  impacted,  or  if  there 
is  evidence  of  a  progressive  ureteral  obstruction  or 
infection,  x-ray  examinations  and  excretory  uro- 
grams should  be  made  periodically. 

The  first  step  in  preventing  recurrence  of  ure- 
teral calculus  is  complete  removal  of  the  primary 
stone. 

A  large  fluid  intake,  doubling  the  volume  of  the 
urine,  halves  the  concentration  of  all  its  salts  and 
thus  helps  to  prevent  their  precipitation. 

Urate,  xanthine  and  cystine  stones  usually  form 
in  an  acid  urine,  so  it  is  advantageous  to  keep  the 
urine  slightly  alkaline  by  an  alkaline-ash  diet,  by 
citrate  or  bicarbonate,  or  by  a  combination  of  the 
two,  and  a  high-carbohydrate,  low-protein,  low-fat 
diet.  The  majority  of  stones  are  composed  of  cal- 
cium salts  and  form  more  readily  in  an  alkaline 
medium.  Here  the  urine  should  be  kept  acid  either 
by  an  acid-ash  diet,  by  drugs  such  as  amonium 
chloride  or  sodium  acid  phosphate,  or  by  a  com- 
bination of  the  two.  The  acid-ash  diet  is  princi- 
pally a  high-protein,  high-fat,  low-carbohvdrate 
diet.  Frequent  checks  should  be  made  of  the  uri- 
nary pH  by  an  indicator  paper.  In  case  of  urinarv- 
tract  infection  with  a  urea-splitting  organism,  it 
may  be  impossible  to  acidify  the  urine  until  after 
the  infection  has  been  eradicated. 


bushels  is  a  strike;   two  strikes  is  a  comb;   two  combs  is 
1   barrel;   two   barrels  is  a  hogshead;   two  hogsheads  is  a 

pipe;  two  pipes  is  a  tun." 

—British  Med.  .'!.,  Nov.  29th. 


[ron  as  \  Poison 

ti  ins,  in  British  .'./.-./.  .'/..  Jan.  lOtlu 
Although  sum.'  anaemic  people  seem  unable  to  absorb 
iron  by  mouth,  small  children  seem  to  be  able  to  do  this 
all  too  readily.  There  have  been  a  number  of  reports  over 
the  past  10  years  of  serious  and  fatal  poisoning  among 
-mall  children  who  have  found  the  brightly  colored  pills 
of   ferrous  sulphate  fatally  attractive. 


DENTISTRY 

I     H    Guion,  D.D.S.,  Editor,  Charlotte,  N.  C. 


"The  remarkable  persistence  of  a  volume-doubling  sys- 
tem is  apparent  in  the  old  English  measures,  which  go  on: 
two  quarts  is  a  pottle;  two  pottles  is  a  gallon;  two  gallons 
is  a  peck;  two  pecks  is  a  pail;  two  pails  is  a  bushel;  two 


Transmission-  of  Viral  Hepatitis  by  Dental 
Procedures 

A  dentist  administering  treatment  in  the  Ken- 
nedy Veterans  Hospital,  Memphis,  Tennessee,  de- 
veloped viral  hepatitis.  On  the  dav  prior  to  his 
discharge,  a  patient  who  received  care  by  him  64 
days  earlier  was  admitted  because  of  viral  hepa- 
titis. This  implied  that  viral  hepatitis  was  trans- 
mitted to  a  patient  by  a  dentist  with  the  disease, 
in  spite  of  the  fact  that  all  needles,  syringes  and 
dental  surgical  instruments  were  autoclaved.  The 
problem  was  studied1  to  determine  any  case  of 
viral  hepatitis  which  may  have  been  a  source  of 
infection  for  the  dentist,  to  find  any  additional  case 
which  may  have  occurred  following  dental  care  by 
him,  and  to  determine  the  incidence  of  viral  hepa- 
titis occurring  one  to  six  months  following  dental 
treatment  in  all  patients  admitted  to  Kennedy 
Hospital  with  the  disease  from  1946  until  January 
1st.  1953. 

Apparently  dental  care  as  a  mode  of  transmis- 
sion of  viral  hepatitis  has  been  given  little  atten- 
tion. The  purpose  of  this  report  is  to  arouse  inter- 
est in  the  problem  and  to  focus  attention  on  the 
disease  as  a  hazard  to  both  dentist  and  patient. 
The  presence  of  four  cases  of  viral  hepatitis  with 
dental  care  as  the  probable  mode  of  transmission 
out  of  a  series  of  203  cases,  an  incidence  of  2',  , 
indicates  that  such  occurrences  are  unusual.  The 
fact  that  only  one  known  case  of  viral  hepatitis 
occurred  out  of  208  patients  treated  by  the  dentist 
during  the  two-month  period  prior  to  his  admission 
to  the  hospital  would  indicate  that  the  likelihood 
of  a  dentist  with  the  disease  transmitting  it  to  a 
patient  is  small.  The  presence  of  eczematoid  derma- 
titis of  the  dentist's  hands  was  the  probable  reason 
transmission  of  the  disease  occurred  in  spite  of 
wearing  autoclaved  rubber  gloves  .The  precautions 
recommended  to  be  taken  in  the  practice  of  dentis- 
try include  the  autoclaving  of  all  syringes,  needles 
and  dental  surgical  instruments,  and  the  wearintr 
of  autoclaved  rubber  gloves  for  each  case. 

1.  J.  L.  Thompson,  Jr.,  M.D..  Sylacauga,  Ala.,  et  als.  in  Jl. 
Med.    Assn.   Alabama,   Aug. 
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GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


Antibiotics  and  Chemotherapy  in  Infectious 
Diseases 

A  Mayo  clinic  doctor1  tells  us  specifically 
which  of  these  remedies  to  choose  in  any  given 
case. 

Four  antibiotic  agents  in  current  use  are  capable 
of  producing  renal  damage:  streptomycin,  polv- 
mixin,  bacitracin,  and  neomycin.  Keep  a  close  watch 
on  the  blood  urea  when  using  them;  hesitate  to 
give  them  in  full  dosage  when  the  blood  urea  is 
elevated  before  their  use.  Give  no  more  than  10,- 
000  units  of  bacitracin  4  times  daily.  Neomycin  is 
rarely  used  because  it  is  both  ototoxic  and  nephro- 
toxic. 

All  of  the  major  antibiotics  have  been  responsi- 
ble for  complicating  oropharyngeal  infections. 

Resistant  strains  of  Micrococcus  pyogenes  consti- 
tute one  of  the  great  problems  in  antibiotic  ther- 
apy todav;  60 r~'c  of  the  strains  are  resistant  to  peni- 
cillin, 40'c  to  streptomycin  and  35%  to  aureomy- 
cin  and  terramycin. 

Micrococcal  or  staphylococcal  ileocolitis  occurs 
in  patients  who  have  received  terramycin  or  aureo- 
mycin  by  mouth  for  a  long  time  and  usually  who 
have  recently  undergone  surgery.  Micrococci  can  be 
obtained  from  the  stools  in  pure  culture.  The  ter- 
ramycin or  aureomycin  eliminates  the  normal  gram- 
negative  bacterial  flora  and  allows  the  resistant 
micrococci  to  overgrow.  The  staph,  toxins  induce 
intense  restlessness,  anorexia,  vomiting,  fever,  ab- 
dominal distention,  diarrhea  and  shock.  Erythro- 
mycin or  magnamycin  is  effective  in  the  treatment 
of  this  complication. 

Erythromycin  is  one  of  the  last  defenses  against 
micrococci  resistant  to  more  commonly  used  anti- 
biotics. It  has  life-saving  value.  Micrococci  can  be- 
come resistant  to  it.  Dose  is  300  to  500  mg.  by 
mouth  every  6  hours. 

The  3  antibiotics  to  be  used  intrathecally: 
(.a.)  penicillin  (10,000  units),  (b)  streptomycin 
(100  mg.)  and  (c)  chloramphenicol  (100  mg.) 

Streptomycin  usually  will  synergize  with  penicil- 
lin, aureomycin  or  terramycin.  Penicillin  will  usual- 
ly be  antagonized  by  aureomycin  or  teramycin. 

Endocarditis  due  to  Streptococcus  faecalis  re- 
quires larger  doses  of  antibiotics  for  longer  dura- 
tion than  that  due  to  most  other  organisms;  5  to 
10  million  units  of  penicillin  combined  with  1  to  2 
Cm.  of  dihydrostreptomycin  given  for  4  to  8  weeks 
will  give  excellent  results  in  the  majority  of  cases 
of  enterococcal  endocarditis. 

The  treatment  of  choice  in  acute  brucellosis  is 
750  mg.  of  aureomycin  or  teramycin  given  orally 
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every  6  hours  and  1  Gm.  of  dihydrostreptomycin 
given  twice  daily  for  2  weeks.  The  treatment  of 
chronic  localized  brucellosis  is  continued  for  4 
weeks  and  consists  of  only  1  Gm.  of  dihydrostrep- 
tomycin daily  in  addition  to  aureomycin  or  terra- 
mycin. 

There  is  no  contraindication  to  combining  sul- 
fonamide and  penicillin  therapy,  but  this  is  rarely 
necessary. 

In  most  situations  in  which  the  use  of  aureomy- 
cin or  terramycin  is  indicated,  the  drugs  may  be 
used  interchangeably.  Aureomycin  is  the  choice  for 
susceptible  infections  of  the  central  nervous  system. 

Aureomycin  or  terramycin  may  be  given  IV  500 
mg.  of  the  drug  added  to  200  c.c.  of  saline  sol., 
injected  into  a  vein  in  the  arm  in  20  to  30  min. 
Never  give  these  drugs  into  veins  of  leg. 

Milk  or  soluble  alkali  given  with  aureomycin  or 
terramycin  decreases  the  gastrointestinal  irritation. 
Aluminum  hydroxide  impairs  the  absorption  of 
these  drugs.  More  than  1  Gm.  every  6  hours  is 
wasted. 

One  may  give  aureomycin  or  terramycin  through 
a  nasal  tube  in  milk.  Patients  taking  aureo.  or  terra, 
note  some  changes  in  bowel  habit.  One  to  4  bulky, 
loose  stools  of  lessened  odor  are  usual  each  day. 
Pruritus  vulvae  in  the  diabetic  patient  receiving 
aureo.  or  terra,  may  be  due  to  the  antibiotic. 

Aureomycin  is  effective  in  syphilis.  Important 
for  the  patient  allergic  to  penicillin. 

For  patients  with  pneumonia  of  unknown  type 
use  aureomycin  or  terramycin.  Be  certain  to  ex- 
clude an  underlying  cancer. 

In  most  cases  of  peritonitis  the  drugs  of  choice 
are  aureomycin  or  terramycin  in  addition  to  strep- 
tomycin. Aureo.  and  terra,  efficient  in  intestinal 
amebiasis.  Aureo.  or  terra,  is  the  drug  of  choice  in 
lymphopathia  venereum,  granuloma  inguinale  and 
chancroid. 

Terramycin  effective  in  eradicating  pinworms. 
The  whole  family  should  be  treated  for  at  least  a 
week. 

Beware  of  a  pneumonia  due  to  gram-negative  or- 
ganisms developing  in  a  patient  under  penicillin 
therapy.  Procaine  penicillin  is  more  desirable  in 
bacteremia.  For  infections  of  the  lung,  central  nerv- 
ous system  and  salivary  glands  due  to  penicillin- 
sensitive  organisms,  neopenil  is  preferred  because  of 
its  higher  concentration  in  those  organs.  Neopenil 
produces  levels  of  penicillin  in  the  spinal  fluid  about 
10  times  greater  than  those  produced  by  equal 
doses  of  other  types  of  penicillin. 

Penicillin  O  may  be  substituted  unit  for  unit  for 
those  allergic  to  penicillin  G. 

If  cultures  do  not  reveal  penicillin-resistant 
ii  ci,  penicillin  is  the  drug  of  choice  for  fur- 
uncles, carbuncles  and  cellulitis,  and  usually  in  ac- 
tinomycosis. 
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In  treating  bacterial  endocarditis  with  penicillin, 
give  the  drug  by  continuous  IV  drip  through  a 
polyethylene  tube  which  may  be  left  in  place  as 
long  as  2  weeks,  until  3  blood  cultures  are  nega- 
tive: then  IM.  One  should  use  25  mg.  of  heparin 
sodium  per  liter  of  solution  in  an  attempt  to  pre- 
vent thrombophlebitis  at  the  site  of  injection.  Or- 
dinarily only  2  liters  of  solution  are  given  daily. 

300,000  units  of  penicillin  daily  at  the  time  of  a 
streptococcal  infection  may  prevent  initial  or  recur- 
rent rheumatic  fever.  The  patient  who  has  had 
rheumatic  fever  should  receive  100,000  to  200,000 
units  of  penicillin  orally  3  times  daily  for  5  years 
after  the  attack. 

Suppurative  pericarditis  due  to  a  sensitive  gram- 
postive  organism  should  be  treated  with  a  daily 
aspiration  of  the  pericardial  sac  and  instillation  of 
20,000  units  of  penicillin  in  5  to  10  c.c.  of  saline 
solution  in  addition  to  penicillin  given  systemati- 
cally. 

If  at  all  possible  give  a  course  of  bismuth  to  a 
patient  with  vascular  syphilis  before  penicillin  ther- 
apy. 

Penicillin  is  the  choice  against  erysipeloid  (oc- 
curs mainly  on  the  hands  of  meat  and  fish  han- 
dlers). Most  cases  of  tonsillitis,  sinusitis  and  otitis 
media  are  due  to  the  streptococci,  therefore  use 
penicillin. 

The  sulfonamides  still  have  a  place  in  (a)  pre- 
operative preparation  of  the  bowel  (sulfasuxidine), 
(b)  infections  of  the  urinary  tract  (gantrisin,  elko- 
sin),  and  (c)  three  types  of  meningitis:  (a)  pneu- 
mococcal (in  addition  to  anti-serum,  and  penicillin 
given  systemically  and  intrathecally),  (b)  menin- 
gococcal (good  results  may  also  be  obtained  from 
systemic  and  intrathecal  use  of  penicillin),  and  (c) 
that  due  to  Hemophilus  influenzae.  For  the  last  type 
streptomycin  also  should  be  give  nintrathecally. 

Prolonged  oral  use  of  a  sulfonamide  may  decrease 
the  gram-negative  bacterial  flora  with  resultant 
overgrowth  of  Streptococcus  faecalis.  Bacterial  en- 
docarditis following  urologic  infection,  abortion, 
pregnancy  or  operations  on  the  bowel,  or  associated 
with  a  neoplasm  of  the  bowel  is  usually  due  to 
Streptococcus  faecalis — will  often  respond  to  com- 
bined therapy  with  penicillin  and  streptomvcin. 

Infections  with  Pseudomonas  aeruginosa  in  the 
urine,  and  less  frequently  in  the  blood,  may  call 
for  use  of  polymyxin  B  (aerosporin). 

The  organisms  usually  causing  infections  of  the 
gallbladder  are  gram-negative.  Aureomycin  or 
terramycin  in  addition  to  streptomycin  are  the 
choice. 

Chloramphenicol  should  be  routinely  used  only 
in  Salmonella  typhosa  infections — 500  mgm.  every 
4  hrs.  for  14  days. 

No  patient  with  a  heart  murmur  should  undergo 
any  operative  procedure  without  prophylactic  ther- 


apy. Penicillin  with  streptomycin  should  be  given 
2  days  before  and  2  days  after  the  day  of  opera- 
tion. 

3  mycologic  diseases  in  which  chemotherapy  may 
prove  life-saving  are:  (a)  nocardiosis  (sulfona- 
mides), (b)  actinomycosis  (penicillin)  and  (c) 
blastomycosis  (stilbamidine). 

Always  be  certain  whether  the  bacteremia  is  be- 
ing caused  by  more  than  one  microbe. 

In  cases  of  meningococcemia,  b.  p.  should  be 
checked  every  15  min.,  that  any  radicai  fall  in  b.  p. 
heralding  the  onset  of  adrenal  failure  may  be  de- 
tected. Timely  use  of  the  steroids  ma  y  prevent 
death. 

Brill's  disease,  murine  typhus,  Rocky  Mountain 
spotted  fever,  and  Q  fever  respond  to  aureomycin 
or  terramycin. 

Acidification  of  the  urine  is  indicated  when  peni- 
cillin is  being  used  against  infections  in  the  urinarv 
tract;  alkalinization  when  streptomycin,  terramycin, 
neomycin,  chloramphenicol  or  bacitracin  is  used 
against  urinary  invaders. 

Cortisone  and  ACTH  have  a  satisfactory  appli- 
cation in  severe  reactions  due  to  hypersensitivity 
to  penicillin  and  other  antibiotics.  Be  very  cautious 
in  using  the  steroids  in  the  presence  of  any  infec- 
tion. 

The  Cure  of  the  Refractory  Case  of  Sub- 
acute Endocarditis 

The  contention  that  the  infecting  organisms  in 
subacute  bacterial  endocarditis  would,  in  virtually 
all  cases,  be  eradicated  if  the  penicillin  were  kept 
at  bactericidal  levels  has  been  borne  out  repeated- 
ly. In  a  study1  of  354  cases  caused  by  S.  viridans 
there  were  65  relapses,  increased  resistance  in  only 
15.  Recent  investigations,  however,  indicate  a  se- 
rious increase  in  bacterial  resistance,  particularly 
following  subcurative  dosages  of  antibiotics.  In  Sta- 
phylococcus infection,  66rr  of  the  cases  were  high- 
ly resistant.  These  were  treated  with  20,000.000 
units  of  penicillin  dailv  for  six  weeks. 

The  vegetations,  because  of  their  poor  blood 
supply,  are  poorly  supplied  with  blood  cells.  The 
sequestered  bacteria,  only  partially  arrested  by 
bacteriostatic  drugs,  will  lie  dormant  protected 
from  the  drugs  by  the  slowly  cicatrizing  lesion. 
Hence,  the  necessitv  for  rapid  and  complete  kill- 
ing of  all  organisms  in  order  to  eradicate  the  in- 
fection and  curtail  valvular  damage. 

It  has  been  shown  that  streptomvcin,  although 
frequently  feeble  in  its  action  when  used  alone,  de- 
veloped marked  potentiating  properties  when  com- 
bined with  penicillin.  Accordingly,  this  synergistic 
combination,  bactericidal  in  nature,  was  accepted  as 
the  treatment  of  choice  in  difficult  cases.  With  sub- 
curative  therapy  there  is  not  only  the  hazard  of 
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treatment  failure  but,  also,  the  alarming  threat  of 
increasing  severe  valvular  mutilation  due  to  the 
continuing  infection. 

The  mere  daily  administration  of  15,000,000 
units  of  penicillin  does  not  insure  a  cure.  Many  pa- 
tients do  not  develop  the  proper  blood  levels  after 
a  given  dose  of  penicillin.  For  these  patients,  there 
is  available  the  enhancing  agent,  probenecid,  which 
has  been  so  useful  in  affording  requisite  penicillin 
blood  levels,  that  we  now  incorporate  the  drug  rou- 
tinely in  our  treatment  program. 

While  it  is  possible  to  cure  some  patients  with  a 
2-weeks  course  of  therapy  and  more  with  a  3-weeks 
course,  a  4-weeks  span  is  optimal.  If  the  patient's 
condition  warrants,  he  is  ambulatory  in  the  latter 
phase  of  the  treatment  and  may  even  complete  the 
course  of  therapy  at  home. 

For  patients  with  susceptible  organisms  who  do 
not  respond  favorably  to  the  routine  program  or 
those  patients  infected  from  the  outset  with  more 
resistant  organisms,  revised  dosages  and  various 
combinations  of  antibiotics  are  then  essential. 

In  spite  of  the  prominence  given  to  the  fact  that 
a  persistent  fever  in  the  presence  of  a  valvular 
lesion  is  strongly  suspicious  of  subacute  bacterial 
endocarditis,  many  treatment  failures  may  be  at- 
tributed to:  (1)  errors  in  diagnosis,  (2)  negative 
blood  cultures  which  delay  diagnosis  or  hamper 
choice  of  antibiotic  program,  and  (3)  infection  with 
highly  refractory  organisms  or  resistant  mutants  of 
previously  susceptible  bacteria.  To  combat  the  lat- 
ter, the  search  for  newer  antibiotics  must  be  inten- 
sified and  advantage  taken  of  the  proper  utilization 
of  combination  of  antibiotics  which  are  now  avail- 
able. 


GYNECOLOGY 

Rachel  D.  Davis,  M.D.,  Editor,  Kinston,  N.  C. 


Vaginal  Discharge:  Diagnosis  and  Manage- 
ment in  General  Practice 

The  gist  of  what  Hepp1  has  to  say  on  this  al- 
ways timely  subject  is  given. 

Leukorrhea  is  a  symptom  in  one-third  of  all 
gynecologic  patients.  Under  normal  conditions 
there  is  a  discharge  of  clear  mucus  at  times  suffi- 
cient to  soil  the  underclothing.  Only  the  more  com- 
mon lesions  causing  leukorrhea  are  here  mentioned. 

Cervicitis  is  certainly  the  most  frequent  cause: 
rule  out  gonorrhea  and  cancer.  Speculum  examina- 
tion of  the  cervix  shows  laceration,  erosion,  ectro- 
pion, and  cystic  degeneration.  Xabothian  cysts  are 
often  present  at  the  ends  of  the  laceration.  Cauteri- 
zation has  given  the  best  results.  Following  cauteri- 
zation have  the  patient  report  periodically  for  dila- 
tion of  the  cervical  canal  to  prevent  stenosis  and 
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stricture.  The  patient  should  be  told  that  the  leu- 
korrhea will  be  increased  during  the  post-cautery 
period  when  the  slough  is  being  thrown  off. 

Trichomonas  vaginitis  is  extremely  common; 
symptoms  are  vaginal  soreness,  burning,  pruritus, 
and  dyspareunia,  long-standing  leukorrhea  with  an 
unpleasant  odor.  A  bivalve  speculum  without  lubri- 
cant is  introduced.  A  drop  of  pus  is  mixed  with  nor- 
mal saline  solution  or  tap  water  and  the  slide  is 
examined  after  a  cover  glass  is  placed  on  it.  Seen 
through  the  speculum,  pus  in  the  posterior  fornix 
is  greenish-yellow  and  frothy,  membrane  red,  small 
red  spots  on  the  cervix  and  on  the  vaginal  walls, 
not  raised,  give  the  typical  strawberry  appearance. 
There  may  be  areas  of  ulceration. 

Treatment — Patient  inserts  a  Floraquin  tablet 
into  the  vagina  before  retiring — 5  nights  a  week. 
The  other  two  nights  a  douche  (4  tablespoons  of 
vinegar  to  2  quarts  of  water).  If  no  relief  after 
four  weeks  of  this  treatment  look  for  sources  of  re- 
infection. Among  these  sources  are  Skene's  ducts, 
Bartholin's  glands,  the  cervix,  the  urine,  and  perhaps 
the  rectum.  Proper  anal  hygiene  is  important.  In 
rare  instances  a  bed  pan,  enema  tip,  or  douche  tip 
may  harbor  trichomonads.  Since  the  husband  may 
be  a  source  of  reinfection,  his  genito-urinary  tract 
should  be  examined. 

Mycotic  vulvovaginitis  is  due  to  Monilia  albicans, 
common  in  pregnant,  in  diabetic,  and  in  postmeno- 
pausal women.  Leukorrhea  is  usually  less.  Through 
the  speculum  one  sees  reddening  of  the  vulva  and 
vagina,  grayish-white  patches  adherent  to  the  va- 
gina. The  diagnosis  is  made  by  demonstrating  the 
fungi  in  a  saline  suspension.  Sometimes  a  gram 
stain  of  the  exudate  is  necessary.  Treatment — paint- 
ing the  involved  surfaces  with  2%  aqueous  gentian 
violet.  Our  most  consistent  results  from  Propion- 
Gel  introduced  by  the  patient  herself  by  means  of 
an  applicator  twice  daily  for  four  weeks. 

Senile  vaginitis  occurs  after  the  menopause,  and 
at  any  age  after  castration.  In  addition  to  thin  dis- 
charge, there  may  be  spotting  of  blood,  also  con- 
traction of  the  vagina  and,  when  the  examining 
finger  is  introduced  the  adhesions  between  the  an- 
terior and  posterior  walls  are  broken  with  resultant 
bleeding  of  the  raw  surfaces.  The  response  to  estro- 
gens as  a  suppository  or  orally  is  usually  prompt 
and  the  leukorrhea  is  relieved. 

Constant  use  of  a  pessary  over  a  long  period  of 
time  is  a  common  cause  of  discharge  in  an  adult 

Nonspecific  vaginitis  may  be  caused  by  chemical 
substances  used  in  douches.  The  treatment  consists 
of  lactic  acid  douches  and  penicillin  vaginal  sup- 
positories. 

Pyometra  causes  intermittent  leukorrhea  and  is 
seen  in  stricture  of  the  cervix  and  in  uterine  ma- 
lignancy. Treatment  consists  of  cervical  dilatation 
to  establish  drainage.  Malignancy  must  be  ruled 
out. 


SOUTHERN  GENERAL  PRACTITIONER 


September,  1953 


OBSTETRICS 


Report  on  Maternal  Mortality  in  Oklahoma 
in  1951 

During  1951  in  Oklahoma  there  were  50  deaths 
incident  to  pregnancy  or  childbirth.  The  Director 
of  Maternal  and  Child  Hygiene  mailed  to  the  at- 
tendants signing  the  death  certificates  question- 
naires devised  to  obtain  confidential  information 
on  the  basis  of  which  future  maternal  deaths  might 
be  prevented. 

Questionnaires  were  returned  on  47  of  these  50 
deaths;  24  of  the  47  were  considered  by  the  com- 
mittee to  be  preventable,  9  non-preventable,  and 
on  14  the  committee  were  unable  to  determine  pre- 
ventability. 

In  5  of  the  deaths  considered  preventable  the 
cause  was  excessive  blood  loss  due  to  various 
causes.  These  5  deaths  emphasize  the  great  im- 
portance of  having  adequate  facilities  for  rapid 
blood  replacement  available  in  every  institution 
accepting  patients  for  delivery. 

Fluids  or  plasma  given  IV  are  poor  substitutes 
for  blood. 

Administration  of  pituitrin  during  labor  caused 
rupture  of  the  uterus  and  death  in  one  case  and 
perhaps  in  others.  If  any  doubt  whatsoever  exists 
concerning  the  indications  pituitrin  should  not  be 
used  during  labor.  The  one  death  following  ver- 
sion and  extraction  under  very  poor  conditions  for 
this  procedure,  emphasizes  again  that  this  operation 
is  extremely  dangerous  and  very  seldom  indicated. 

Ten  deaths  followed  Cesarean  section.  In  the 
five  where  an  estimate  could  be  made  the  indica- 
tions were  as  follows:  one  eclampsia,  one  severe 
toxemia  with  abruptio,  one  placenta  praevia,  one 
chronic  nephritis,  polyhydramnios  and  large  baby 
and,  one  acute  yellow  atrophy  of  the  liver. 

Nine  deaths  represent,  in  general,  instances  of 
poor  patient  cooperation  and  the  failure  of  the  at- 
tendant to  insist  upon  hospitalization  and  the 
proper  obstetrical  care  until  too  late. 

No  mother  died  because  she  was  unable  to  pay 
for  medical  and  hospital  care,  or  because  adequate 
care  was  not  reasonably  available. 

The  accepted  treatment  of  eclampsia  today  is 
simply  a  matter  of  determining  the  particular  form 
of  conservative  therapy  which  is  to  be  employed. 

A  shoulder  presentation  should  have  been  sus- 
pected and  then  confirmed  either  with  x-ray  or 
sterile  vaginal  examination  several  hours  before 
it  was  discovered  7-8  hours  after  spontaneous  rup- 
ture of  the  membranes. 

A  patient  with  retained  placenta  is  in  potential 
grave  danger  and  if  any  hospital  facilities  are  avail- 
able should  not  be  left  <at  home. 


Although  IV  glucose  may  be  of  temporary  bene- 
fit following  hemorrhage  and  trauma,  it  is  no  sub- 
stitute for  whole  blood. 

1.  C.   E.  Green,  M.D.,  in  Jl.  Med.  Assn.  Okla.,  May. 


Psychological  Testing  of  the  Intelligence:   I.  Q.  Not 

All   TnAT  is   Claimed  for  It 

(The  Psychiatric  Bulletin,   Houston,  No.  3,   1953) 

Intelligence  is  elusive  and  defies  precise  definition.  The 
"Intelligence  Quotient"  has  received  enormous  publicity 
and  an  equal  amount  of  ridicule.  It  appears  that  the  I.  Q., 
like  the  cow,  is  regarded  as  sacred  by  a  select,  but  not 
necessarily  an  erudite,  few.  When  its  nature  and  functions 
are  understood  in  their  true  perspective,  it  can  be  of  value 
to  society. 

The  Binet  I.  Q.  of  100  denotes  average  intelligence,  and 
is  assigned  to  a  child  when  the  number  of  tasks  passed 
equals  that  normally  expected  for  his  age.  Thus,  a  child  of 
10  who  reveals  a  "mental  age"  of  10  is  assigned  I.  Q.  100 
and  considered  normal,  whereas  a  child  of  10  who  has 
reached  a  "mental  age"  of  only  5  is  assigned  I.  Q.  50. 

If  a  patient  obtains  a  score  indicating  mental  deficiency, 
the  very  least  that  the  physician  will  want  to  require  is  a 
reexamination  in  6  to  12  months. 


Health  and  Obesity 
(D.  P.  Barr,  M.D.,  in  New  England  Jl.  of  Med.) 

There  is  a  widespread  impression  among  mothers,  en- 
couraged by  many  physicians,  that  to  be  big  is  to  be 
strong  and  healthy.  Growing  children  are  supplied  an  ex- 
cess of  food.  Habits  of  overeating  are  acquired  which  are 
prone  to  become  fixed. 

Still  current  is  the  belief  that  overweight  offers  insur- 
ance against  the  development  of  tuberculosis.  Important  is 
the  fact  that  there  are  vast  numbers  of  people  who  arc 
dissatisfied,  restless  and  anxious  and  who  substitute  over- 
eating for  occupation,  for  love  and  for  unfilled  sexual  de- 
sires. 

The  chief  bane  of  preventive  medicine,  the  belief  "It 
can't  happen  to  me,"  permits  excessive  drinking  of  alcohol 
in  spite  of  the  realization  of  its  deteriorating  effects,  and 
that  allows  the  assumption  of  extraordinary  hazards  in 
driving  an  automobile  or  in  jaywalking  on  the  crowded 
avenue.  The  same  unreasoning  explains  why  many  a  fat 
physician,  thoroughly  persuaded  of  the  disadvantages  and 
dangers  of  corpulence,  will  continue  to  overeat  to  the  short- 
ening of  his  life. 


Folder  on  Rubber  Glove  Care 
Information  on  how  to  reduce  expenditures  on  surgeons' 
gloves  by  one-third  is  contained  in  a  new  folder,  "Sugges- 
tions to  Make  Your  Gloves  Last  Longer."  Urgent  among 
the  suggestions  is  the  advice  to  let  gloves  dry  for  at  least 
24  hours  after  washing  and  before  testing' and  another  24 
hours  between  sterilizing,  and  use  in  surgery. 

The  folder  is  available  free  from  The  Massillon  Rubber 
Company,  Massillon,  Ohio. 


Detection  of  Cancer  in  the  Mouth 

(•Editorial  in  Rocky  Mountain  Med.  Jl.,  Jan.) 
Many  people  pass  "physical  examinations"  and  are  given 
clean  bills   of  health  even   though  rectal  examination   and 
exploration  of  the  oral  cavity  have  been  omitted. 

Intraoral  cancer  includes  8%  of  human  malignant  dis- 
ease, is  most  common  between  50-70,  affects  5  men  to  1 
woman. 

Thorough  examination  of  the  oral  cavity  should  be  a 
part  of  a  general  physical  examination.  It  requires  only  a 
good  light,  tongue  depressor,  and  a  gloved  finger.  Any 
lesion  present  for  a  month  should  have  biopsy. 
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On  Disregarding  Findings  That  Cannot 
Explain  the  Syndrome 

Those  of  us  who  have  listened  to  and  read  after 
Alvarez1  with  pleasure  and  profit,  yet  realizing  he 
is  not  as  good  as  he  thinks  he  is,  will  do  well  to 
read  on. 

In  these  days  when  so  many  physicians  are  look- 
ing to  the  laboratory  worker,  the  roentgenologist 
and  the  specialist  for  most  of  their  diagnoses,  one 
of  the  most  sorely  needed  courses  in  every  medical 
school  is  one  on  the  art  of  disregarding  findings 
that  turn  up  during  many  an  examination  but  are 
not  producing  the  symptoms  and  cannot  possibly 
explain  the  syndrome  presented  by  the  patient. 

The  case  is  cited  of  a  SS-year-old  executive  who 
came  with  a  letter  saying  that  at  a  university  hos- 
pital he  had  had  the  usual  series  of  tests  and  x- 
ray  examinations,  and  that  his  trouble  was  a 
spastic  colon,  a  diagnosis  made  because  that  was 
the  only  positive  report  that  had  come  out  of  the 
diagnostic  mill.  The  real  diagnosis  could  have  been 
made  at  a  glance  by  any  observant  layman.  As  the 
man  got  out  of  the  chair  he  was  slow  and  awk- 
ward, and  when  he  walked  he  took  the  short,  un- 
certain steps  of  a  person  who  has  had  a  little 
stroke.  When  he  spoke  one  side  of  his  face  was 
not  as  mobile  as  the  other,  and  a  trickle  of  saliva 
came  out  of  one  corner  of  his  mouth.  For  months 
he  had  been  unable  to  do  any  work.  It  was  no 
longer  possible  for  him  to  estimate  contracts  or 
even  dictate  answers  to  letters. 

Asked  if  the  trouble  had  come  suddenly,  his  wife 
said,  "Yes,  on  New  Year's  Eve."  They  were  tak- 
ing down  the  Christmas  tree,  when  he  collapsed 
and  dropped  to  the  floor.  The  family  doctor,  who 
thought  the  patient  had  had  a  heart  attack,  took 
him  to  the  hospital,  where  many  ecg.  were  made 
but  nothing  showed  up.  Then  the  patient  traveled 
to  the  great  university  center  and  had  a  thorough 
examination. 

From  the  medical  report  the  man  brought  back 
it  was  obvious  that  the  resident  who  took  the  his- 
tory had  not  elicited  any  part  of  the  essential 
story.  He  had  put  down  only  the  patient's  com- 
plaints about  his  insomnia  and  the  discomforts  in 
his  abdomen.  Nobody  had  noticed  or  suspected  that 
something  had  hit  his  brain. 

Why  were  these  obvious  signs  missed?  There 
could  be  only  one  explanation:  the  professor  had 
expected  to  make  the  diagnosis  only  from  the  re- 
ports that  came  to  his  desk.  He  was  practicing  what 
I  call  decerebrate  medicine. 

A  woman  came  in  with  symptoms  that  indicated 
great  fatigue  and  menial  distress,  with  some  in- 
somnia, headache  and  backache.  An  assistant  sent 

1.  W.  C.  Alvarez,  in  New  Ennland  Jl.  of  Med.,  July  30tli. 

].  Wm.  L.  Gould,  M.D.,  et  a],  in  Ncio  York  State  Jl.  of  Med., 
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her  for  a  thorough  examination,  and  when  the  re- 
port came  back  that  she  had  gallstones,  in  a  func- 
tioning bladder  he  accepted  cholecystitis  as  his  diag- 
nosis for  her.  There  was  nothing  in  the  history  that 
could  be  explained  by  her  gallstones. 

Mure  questioning  quickly  showed  that  what  was 
really  the  matter  with  the  woman  was  that  she 
had  an  idiot  child  who  for  years  had  kept  her 
chained  to  her  home,  and  her  husband  had  been 
unfaithful  to  her  . 

When  recently  out  of  college,  Dr.  Alvarez  says 
he  tried  to  ascribe  all  a  woman's  many  neurotic 
symptoms  to  such  silent  and  harmless  things  as  a 
small  ventral  hernia,  a  torn  cervix,  a  retroverted 
uterus,  a  ptosis  of  the  stomach  or  colon,  a  mucous 
colitis,  an  achlorhydria,  a  sacralized  fifth  lumbar 
vertebra  or  a  slight  anemia.  He  eventually  learned 
how  innocuous  most  of  these  conditions  usually  are. 

A  husky  Mexican  rancher,  never  sick  a  day  in 
his  wife,  asked  for  a  thorough  examination,  just  to 
please  his  wife  I.n  his  stools  were  found  enormous 
numbers  of  almost  every  type  of  intestinal  para- 
site. There  was  no  history  of  ever  having  had  any 
indigestion,  diarrhea,  abdominal  discomfort,  poor 
health  or  anemia.  In  his  case  all  the  parasites  were 
perfectly  harmless. 

Many  physicians  blame  all  of  a  highly  neurotic 
woman's  troubles  on  a  few  amebic  cysts  that  they 
had  found  only  after  the  study  of  half  a  dozen 
stools.  Many  persons  brought  in  with  a  diagnosis 
of  amebiasis  actually  had  a  far  more  serious  diag- 
nosis. One,  the  wife  of  a  university  professor,  had 
a  full-blown  depression;  another  referred  by  a  dis- 
tinguished professor  of  medicine,  had  an  unrecog- 
nized exophthalmic  goiter;  another  had  a  cancer  of 
the  rectum,  and  still  another  had  a  typical  chronic 
ulcerative  colitis. 

A  stout,  foreign-born,  weepy  woman  who  came 
to  find  out  why  she  was  so  miserable,  was  dis- 
tressed because,  as  she  said,  nothing  whatever  had 
been  found  wrong  with  her.  There  were  more  than 
enough  things  wrong,  but  no  one  of  them  had  any- 
thing to  do  with  her  symptoms.  She  had  a  moder- 
ate hypertension,  some  gallstones  floating  in  a  nor- 
mally functioning  gallbladder,  a  few  small  kidney 
stones  well  embedded  in  the  substance,  a  BMR 
+35;  but,  since  the  removal  of  most  of  her  thy- 
roid gland  by  her  home  surgeon  had  not  helped 
any,  the  elevated  rate  was  probably  due  to  her 
nervousness  or  hypertension,  and  she  should  not 
have  any  more  of  the  gland  removed.  She  had 
some  silent  myomas  in  her  uterus,  a  chronic  ure- 
thritis, Grade  1,  of  the  type  that  gets  worse  if 
much  treated.  She  had  some  varicose  veins,  but 
they  were  not  causing  trouble. 

Why,  then,  was  the  woman  suffering  so  much? 
Simply  because  her  husband,  having  become  fed 
up   with  her  constant  complaining,   had  gone   off 


with  a  younger  and  merrier  woman!  That  no  one 
knows  how  to  cure. 

Teachers  of  undergraduates  in  a  medical  school 
show  often  patients  who  have  striking  findings,  but 
mi  symptoms  from  them.  Thinking  of  all  the 
strong,  uncomplaining,  symptomless  women  seen, 
tad  acromegaly,  or  an  old  myxedema,  or  a 
large  rubbery  goiter,  diabetes,  or  have  had  castra- 
tion early  in  life  always  makes  this  great  diagnos- 
tician reluctant  to  blame  serious  symptoms  on 
some  subclinical  disease. 

An  old  patient  comes  in  occasionally  with  a  well 
compensated  cirrhosis  of  the  liver  and  still,  after 
several  years,  a  dye  retention,  Grade  3.  He  main- 
tains that  he  has  a  cast-iron  digestion  and  not  a 
symptom  in  the  world.  Many  persons  have  symp- 
tomless bundle-branch  blocks  which  are  discovered 
accidentally.  Persons  who,  for  30  years,  have  been 
known  to  have  a  diaphragmatic  hernia — without 
any  symptoms  to  talk  about;  or  with  a  sacralizel 
Sth  lumbar  vertebra  and  no  backache,  or  with  tre- 
mendous hyperostoses  on  certain  vertebras,  and  no 
symptoms. 

Many  diagnoses  of  neuroses,  minor  psychoses, 
little  strokes,  migraine  and  so  forth,  can  be  made 
only  by  the  physician  who  will  take  a  good  history 
and  observe  his  patient  closely.  Many  of  the  things 
he  diagnoses  have  nothing  to  do  with  the  patient's 
illness. 

The  saddest  feature  of  all  this  is  that  this  "push- 
button" type  of  decerebrate  medicine  is  being  prac- 
ticed, not  so  much,  perhaps,  in  the  villages,  as  in 
the  university  centers. 

Nicotinic  Acid  the  First  Drug  to  be  Consid- 
ered in  Headache 

An  internist'  is  authority  for  this  statement. 
You  will  be  interested  in  what  he  has  to  say  fur- 
ther. 

If  headache  is  the  chief  complaint  the  patient 
will  in  10  min.  tell  you  all  he  can  about  it,  while 
you  decide  whether  it  is  brain  tumor  or  hypothy- 
roidism, and  then  ask  if  his  nose  is  blocked  and 
eye  waters  on  the  side  of  the  ha.,  or  whether  direct 
pressure  over  the  temporal  region  relieves  the  pain. 
Thus  one  can  rule  out  two  rare  types,  paroxysmal 
histamine  ha.  and  ha.  of  a  temporal  arteritis. 

The  t.  must  be  taken,  neck  tested  for  stiffness 
and  arthritis,  and  the  eye-grounds  examined  for 
choked  disc  and  retinal  changes,  inequality  of  the 
pupils,  or  cloudy  anterior  chambers  in  glaucoma. 
B.  p.  determination,  a  check  of  the  nose,  throat 
and  sinuses,  heart  and  lungs  and  abdomen,  Was- 
sermann  test,  urinalysis  and  hemoglobin  are  in  or- 
der. 

Patients  have  tried  aspirin  and  they  expect  us 
to  do  better  than  that!    Codeine  with  aspirin  has 

1.  E.  P.  Cutter,  M.D.,  Clarksville,  in  //.  Tennessee  Md.  Assn., 
June. 
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no  place  in  treating  ha. 

There  are  two  drugs  to  be  considered  and  the 
first  is  nicotinic  acid;  two  100-mg.  tablets  crushed 
and  dissolved  in  l/3rd  glass  of  warm  water  taken 
before  breakfast  will  relieve  the  occipital  neural- 
gic-type headache — the  type  which  the  patient  dis- 
covers is  relieved  by  massage  of  the  neck  muscles, 
or  by  lingering  under  the  hot  shower,  or  at  the 
beauty  shop  under  the  dryer.  Nicotinic  acid  in- 
creases capillary  circulation,  sometimes  relieves  the 
dizziness  of  a  labyrinthitis  also,  and  helps  the  post- 
lumbar  headache. 

Ergotamine  is  effective  for  migraine.  It  can  make 
tient  vomit  severely.  After  the  induced  nausea  and 
vomiting  has  passed,  the  sufferer  feels  completely 
fatigued,  yet  if  he  will  speak  to  you  at  all  after 
that,  he  will  admit  his  headache  is  gone!  Ergota- 
mine is  contraindicated  in  pregnancy,  in  coronary 
disease,  in  peripheral  vascular  disease  and  in  other 
patients  who  are  sensitive.  I  seldom  use  all  of  the 
0.5  c.c.  of  Gynergen  (subc.)  because  I  try  to  re- 
lieve the  ha.  without  provoking  vomiting.  This  dose 
may  have  to  be  repeated  in  an  hour  or  two.  Di- 
hydro-ergotamine  (D.  H.  E.  45 — Sandos)  is  sup- 
posed to  have  less  side  effects.  Atropine  sulphate 
gr.  1/200  IV  may  relieve  patients  who  have  been 
made  quite  sick  with  Gynergen.  A  sufferer  of  mi- 
graine seen  late  in  the  attack  is  best  treated  with 
a  sedative  and  sodium  amytal  seems  to  be  the 
best. 

The  atypical  vascular  ha.  of  emotional  tension 
often  is  exaggerated  by  the  patient  to  "agony," 
or  the  description  may  be  vague,  as  "my  head  feels 
like  a  lump  of  wood,"  or  "feels  all  numb,"  or 
"aches  for  a  week  at  a  time." 

It  is  common  to  be  able  to  relate  headache  to 
hostility.  One  must  often  be  "cagey"  to  develop 
the  plot.  The  patient  wants  to  know  how  to  live 
here  and  now  in  a  manner  that  will  bring  him  sat- 
isfaction and  peace  and  give  him  a  sense  of  worth. 
It  takes  time,  your  office  time,  to  do  this  and  your 
devoting  your  time  to  this  patient  is  what  helps 
him.  It  is  important  to  have  a  regular  appoint- 
ment for  the  following  week  and  keep  this  up  for 
awhile  until  the  patient  is  managing  for  himself, 
and  dismisses  the  doctor  rather  than  your  dismiss- 
ing the  patient! 

An  Oklahoma  oculist2  corrects  some  mistaken 
notions  about  "eyestrain." 

The  physician,  after  a  brief  examination  to  rule 
out  the  easily  recognized  causes  of  headache,  is 
often  pdone  to  advise  the  patient  "have  your  eyes 
tested."  It  is  widely  believed  that  "eyestrain"  is  a 
very  common  cause  of  headache.  This  is  not  the 
case.  Many  times,  after  a  brief  examination,  the 
practitioner  can  assure  that  his  patient's  headache 
is  not  ocular  in  origin. 

The  ciliary  muscle  cannot  be  "strained"  as  can 

2.  Richard  Wyrick,  M.D.,  Oklahoma  City,  in  Jl.  Okla.  Med. 
Assn.,  May. 


a  peripheral  muscle.  Many  laymen  believe  that 
prolonged  or  even  permanent  loss  of  vision  can 
result  from  ''eyestrain."  A  good  night's  sleep  will 
be  sufficient  for  anyone's  ciliary  muscle  to  recover 
from  the  fatigue  of  prolonged  accommodation.  It  is 
the  attempt  to  maintain  binocular  vision  that  re- 
sults in  a  headache.  Difficulty  in  maintaining  binoc- 
ular vision  is  caused  by  anisometropia  and  muscle 
imbalance.  Anisometropia  is  a  condition  in  which 
there  is  a  difference  in  the  refraction  in  the  two 
eyes.  A  headache  is  most  likely  to  occur  if  this 
difference  is  due  to  astigmatism.  The  most  common 
muscle  imbalance  causing  "eyestrain  headache"  is 
convergence  insufficiency.  The  physician  can  get  a 
rough  estimate  as  to  the  state  of  refraction  of  each 
eye  by  the  use  of  ophthalmoscope.  By  keeping  his 
own  accommodation  relaxed  (which  requires  con- 
siderable practice),  and  determining  the  dioptic 
point  on  his  ophthalmoscope  at  which  focus  on  the 
retina  is  obtained,  he  can  roughly  determine  if  the 
patient  is  myopic  or  hyperopic.  If  a  difference  in 
the  focus  point  between  the  two  eyes  is  more  than 
two  diopters,  anisometropia  is  probably  present. 
The  normal  adult  should  be  able  to  converge  on  a 
pencil  or  finger  brought  to  within  10  cm.  (4  in.) 
of  his  nose.  If  he  is  not  able  to  do  this,  he  has  a 
certain  amount  of  convergence  insufficiency.  Keep 
in  mind  that  one-eyed  people  never  have  headache 
due  to  eyestrain  since  there  is  no  attempt  at  bino- 
cular vision. 

Chronic  simple  glaucoma  is  insidious  in  its 
course.  Peripheral  vision  is  lost  before  central  vis- 
ual acuity  is  affected,  so  the  patient  is  70  or  80% 
blind  before  he  realized  he  is  going  blind.  The  eye 
is  usually  normal  in  appearance  except  that  fre- 
quently the  iris  is  sluggish  in  reaction  or  does  not 
react  at  all,  and  the  pupil  is  dilated.  The  pain  oc- 
curs at  night  ,usually  toward  dawn,  and  generally 
clears  up  about  noon.  If  the  physician  does  not 
have  a  tonometer,  he  should  compare  the  patient's 
intraocular  tension  with  his  own,  using  his  two  in- 
dex fingers  on  the  sclera  just  above  the  cornea 
while  the  patient  is  looking  down  with  his  eyes 
closed.  The  index  fingers  should  rub  together  and 
not  be  separated.  With  a  little  practice,  the  physi- 
cian can  often  tell  if  the  intraocular  tension  is  ele- 
vated. In  case  of  chronic  simple  glaucoma,  cupping 
of  the  optic  nerve  is  usually  seen.  Its  presence  is 
pathognomonic. 

Iritis  is  usually  accompanied  by  circumcorneal 
injection.  The  pain  of  iritis  is  centered  over  the 
affected  eye,  but  radiates  posteriorly.  Local  conges- 
tion will  usually  explain. 


Excess  of  Fats  in  Our  Dietary  Suggested  as 
Ciiif.f  Factor  in  Increase  in  Degenerative 

Cardiovascular  Disease 
An  eminent  physiologist1  would  like  to  know 
how,  apart  rfom  dietary  peculiarlies,  hypercholes- 
terolemia tends  to  run  in  families.    Other  factors 
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besides  the  blood  concentration  of  cholesterol,  he 
believes,  are  important  in  the  development  of  ar- 
teriosclerotic heart  disease.  Why  are  men  and  wom- 
en so  different,  until  well  beyond  the  female  repro- 
ductive age  range,  in  susceptibility?;  at  least  to  the 
age  30  or  a  little  older  there  seems  to  be  no  differ- 
ence in  the  blood  adequate  to  account  for  the  sex 
difference  in  coronary  disease  incidence  in  the  Unit- 
ed States. 

Keys  goes  on  with  a  revealing  presentation  of 
this  important  subject. 

The  present  high  level  of  fat  in  the  American 
diet  did  not  always  prevail,  and  this  fact  may  not 
be  unrelated  to  the  increase  of  coronary  disease  in 
this  country.  In  the  past  40  years  the  contribution 
of  fats  to  the  total  metabolism  in  the  United  States 
has  risen  by  more  than  25%.  One  may  seriously 
ask  whether  the  current  nutritional  and  dietetic 
teaching  is  as  right  as  some  suppose.  Complete  in- 
difference to  the  amount  of  the  fat  in  the  diet  is 
the  attitude  currently  expressed  by  both  technical 
and  popular  books  and  articles  on  diet.  The  exces- 
sive death  rate  of  adults  in  the  U.  S.  is  attributable 
to  an  excessive  mortality  from  "degenerative"  heart 
disease — coronary  disease,  angina  pectoris,  myocar- 
dial infarction,  chronic  myocarditis  and  myocardial 
degeneration. 

The  concentration  of  total  cholesterol  in  the  blood 
serum  bears  an  important  relationship  to  the  devel- 
opment of  atherosclerosis  and  its  sequelae  and  re- 
lated clinical  conditions.  Similar  relationships  exist 
with  the  concentrations  of  certain  "giant  molecules" 
(Sf  10-20,  Sf  12-20)  and  of  certain  lipoprotein 
fractions  separable  by  precipitation  methods.  Meas- 
urements of  total  cholesterol  and  of  Sf  12-20  parti- 
cles in  the  serum  afford  highly  significant  differen- 
tiation between  groups  of  men  who  are  clinicallv 
healthy  and  groups  of  men  who  have,  or  are  likely 
to  develop,  coronary  heart  disease.  There  is  no  im- 
portant difference  between  the  cholesterol  and  the 
Sf  12-20  measurements  in  this  regard,  particularly 
with  men  before  old  age. 

Measurements  of  total  cholesterol  or  of  Sf  12-20 
concentrations  in  the  serum  have  little  practical 
value  for  individual  diagnosis  or  prognosis.  The  to- 
tal cholesterol  concentration  in  the  serum  of  man  is 
substantially  independent  of  the  dietary  cholesterol 
intake  over  the  whole  range  of  possible  human 
diets.  This  concentration  in  the  serum  of  men  ha- 
bitually on  diets  characteristic  of  the  U.  S.  changes 
directly  with  changes  in  the  total  fat  content  of 
the  diet.  The  response  to  the  new  diet  begins  in  a 
few  days  and  reaches  a  new  plateau  in  a  few  weeks, 
this  new  plateau  being  relatively  stable  for  at  least 
several  months.  There  is  no  indication  of  a  differ- 
ence in  animal  versus  vegetable  fat  in  evoking  the 
serum   response.    To  the  early  thirties  the  serum 

1.  Ancel  Keys.  M.D.,  Minneapolis,  "in  //.  Mt.  Sinai  Hospital, 
New   York,  July-Aug. 


cholesterol  concentration  is  relatively  independent 
of  the  diet  if  there  is  caloric  sufficiencv;  from  the 
thirties  through  the  fifties  the  serum  concentration 
is  increasingly  dependent  on  the  amount  of  total 
tat  in  the  di 

The  different  age-specific  death  rates  of  men  40 
to  65  years  old  from  degenerative  heart  disease  in 
different  countries  are  directly  related  to  the  differ- 
in  those  countries  in  the  proportion  of  the 
derived  from  total  fats.  The  relation- 
ship in  the  case  of  women  is  much  less  clear. 

For  the  40  vears  of  records  available,  the  pro- 
portion of  fat  calories  in  the  total  American  food 
consumption  has  steadily  increased.  On  the  bas's 
cf  comparisons  with  other  countries  at  present,  this 
rise  in  fat  consumption  might  be  predicted  to  be 
associated  with  an  increase  of  the  order  of  50  to 
100',  in  mortality  from  degenerative  heart  disease 
for  men  aged  40  to  65.  U.  S.  vital  statistics  are,  in 
fact,  compatible  with  this  same  prediction. 

Keys  has  made  out  a  strong  case  against  exces- 
sive fat  consumption  as  an  important — very  likely 
the  most  important — cause  of  premature  degenera- 
tion of  our  cardiovascular  systems. 

A  request  for  a  reprint  directed  to  the  author  at  the 
University  of  Minnesota  will  get  vou  the  presentation  in 
full. 


The  Carotid  Sinus  Reflex 

The  fact  of  my  having  a  sensitive  carotid  sinus 
gives  this  subject  a  special  interest.  Its  first  recog- 
nition in  my  case  was  when  I  first  donned  evening 
dress,  which  then  included  a  standing  collar.  Only 
after  many  years  was  the  diagnosis  made. 

In  health  the  carotid  sinus  reflex  is  one  of  the 
mechanisms  which  regulates  the  blood  flow  to  the 
various  parts.  Hyperactivity  of  this  reflex  mechan- 
ism may  produce  vertigo,  or  even  loss  of  conscious- 
ness and  convulsive  seizures.  It  can  usually  be 
treated  satisfactorily,  if  diagnosed. 

Many  normal  persons  will  demonstrate  bradycar- 
dia, hypotension,  and  even  unconsciousness  or  con- 
vulsions when  the  test  is  induced,  but  have  no 
symptoms  at  all  spontaneously. 

The  carotid  sinus  lies  just  below  the  angle  of  the 
jaw.  with  the  head  tilted  upward  and  away.  Dilat- 
ed portion  of  the  carotid  artery  can  be  felt  readily 
and  should  be  maneuvered  so  that  it  can  be  firmlv 
pressed  against  the  vertebral  process.  Pressure  with 
three  fingers,  so  that  the  sinus  will  be  well  covered, 
should  be  initiated  quickly.  Massage  will  often  aid 
in  producing  the  reflex.  Pressure  can  be  maintained 
up  to  30  sec;  if  a  positive  response  before  that 
time  pressure  to  be  imediately  discontinued. 

Patient  should  be  recumbent  at  first,  although 
the  syncope  symptoms  may  be  better  induced  with 
the  patient  sitting.  Assistant  records  b.  p.  during 
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the  period  of  stimulation,  examiner  listening  over 
the  precordium  so  he  can  immediately  discontinue 
stimulation  if  asystole  is  produced. 

In  older  patients  prolonged  stimulation  of  the 
carotid  sinus  and  resultant  cerebral  anemia  may 
cause  cerebral  damage.  If  these  precautions  are  ta- 
ken ,  such  complications  are  extremely  unlikely. 
Both  carotid  sinuses  should  never  be  pressed  at  the 
same  time. 

The  carotid  sinus  syndrome — attacks  of  vertigo, 
weakness,  and  unconsciousness  with  or  without  con- 
vulsions, and  at  times  palpitation,  tachycardia,  pre- 
cordial pain,  nausea,  tinnitus,  profuse  perspiration, 
or  visual  disturbances — is  produced  by  hyperactiv- 
ity of  the  carotid  sinus  reflex. 

The  syndrome  may  be  confused  with  organic  car- 
diac disease,  with  epilepsy,  with  brain  tumor  or 
other  localized  cerebral  disease,  with  Meniere's  or 
the  Stokes-Adams  syndrome,  and  with  other  condi- 
tions producing  syncope,  vertigo,  weakness,  uncon- 
sciousness. The  diagnosis  can  only  be  made  in  those 
patients  in  whom  clinical  symptoms  can  be  com- 
pletely and  repeatedly  reproduced  by  carotid  sinus 
pressure. 

The  correct  management  of  the  syndrome  lies  in 
reassurance,  prevention  of  fatigue  and  worry,  avoid- 
ance of  the  physical  conditions  which  may  stimulate 
the  reflex,  in  the  use  of  the  sympathomimetic  drugs, 
and  occasionally  in  surgery. 

Because  it  is  usually  completely  curable,  and  be- 
cause it  is  often  confused  with  conditions  of  much 
greater  severity,  it  is  important  that  the  syndrome 
be  generally  recognized  and  appropriately  searched 
for. 


Doctor  John  Lester  Ranson 

Dr.  John  Lester  Ranson,  69,  prominent  Char- 
lotte physician,  died  at  the  Presbyterian  Hospital 
August  21st.  He  had  been  under  treatment  at  the 
hospital  since  he  suffered  a  heart  attack  a  week  be- 
fore at  his  home. 

Born  April  23d,  1884,  in  the  Huntersville  com- 
munity, Lester  Ranson  attended  Huntersville  Pub- 
lic Schools,  and  later  Erskine  College  at  Due  West, 
S.  C,  and  the  Philadelphia  College  of  Pharmacy. 
After  a  short  period  in  this  profession,  the  young 
pharmacist  entered  on  the  study  of  medicine  at  the 
Xorth  Carolina  Medical  College  at  Charlotte,  from 
which  he  was  graduated  in  1911. 

In  1924,  Dr.  Ranson  was  associated  with  Dr. 
Charles  M.  Strong  and  Dr.  Oren  Moore,  of  Char- 
lotte, in  the  formation  of  the  Strong  Clinic. 

Retiring  from  general  practice  in  1944  he  there- 
after specialized  in  anaesthesia  and  five  years  ago 
was  named  the  first  head  of  the  newly-organized 
Department  of  Anesthesiology  of  Presbyterian  Hos- 
pital. He  was  active  in  that  specialty  until  he  was 
stricken. 


Dr.  Ranson  was  a  member  of  the  Mecklenburg 
County  Medical  Society,  which  he  served  as  secre- 
tary, 1919-1922,  and  as  president  in  1948.  He  was 
a  member  of  the  North  Carolina  Medical  Society, 
the  American  Medical  Association,  the  American 
Society  of  Anaesthesiology,  the  Tri-State  and  the 
Southern  Medical  Associations. 

Dr.  Ranson  devoted  much  of  his  time  to  religious 
and  civic  affairs.  He  was  an  elder  in  the  Myers 
Park  Presbyterian  Church  and  was  a  past  president 
of  the  Charlotte  Civitan  Club. 

Among  his  survivors  are  two  doctor  sons,  Dr. 
John  Lester  Ranson,  Jr.,  and  Dr.  William  A.  Ran- 
son, both  of  Charlotte. 


Management  of  Injuries  of  the  Nose  and  Upper  Jaw 

A  British  surgeon1  gives  authoritative  information  on  a 
subject  that  concerns  every  M.D. 

In  dealing  with  simple  fractures  of  the  nasal  bones  free 
disimpaction  and  mobilization  under  general  anesthesia  are 
essential.  Make  sure  that  the  nose  can  be  made  to  deviate 
readily  to  the  side  opposite  to  the  original  displacement. 
In  the  simple  non-comminuted  fracture  no  splinting  is  re- 
quired, and  there  is  seldom  any  cartilaginous  displacement. 
An  x-ray  picture  will  sometimes  reveal  an  injury  to  the 
maxilla  which  has  not  been  recognized  clinically  owing  to 
the  swelling. 

For  maintaining  asepsis  use  penicillin  cream  for  the 
nasal  vestibules  and  1%  ephedrine  in  saline  drops  as  a 
vasoconstrictor  to  improve  the  nasal  drainage.  The  method 
of  disimpaction  with  Walsham's  forceps  in  the  comminuted 
fracture  is  essentially  the  same  as  for  the  simple  fracture 
but  usually  some  form  of  splint  is  necessary.  I  use  an 
underlay  of  Elastoplast  covered  by  a  Cellona  plaster 
splint.  The  Elastoplast  underlay  secures  closer  apposition 
of  the  plaster  to  the  nose.  Other  satisfactory  splints  are 
the  ribbon  gauze  and  collodion  splint  and  a  dental  stent 
or  metal  splint. 

In  cartilaginous  fractures  and  dislocations,  though  re- 
placement is  attempted  —  anda  pparently  good  position 
secured,  the  elasticity  reasserts  itself  once  the  restraining 
influence  of  the  finger  stall  pack  is  removed.  Often  in  frac- 
ture dislocations  of  the  septal  cartilage,  subsequent  sub- 
mucous resection  of  the  septum  is  necessary. 

1.  E.  G.  Collins,  in  Proc.  Royal  Society  of  Med.  (London), 
July. 


"Open"  Treatment  of  Burns 

(Conferences    on    Therapy,    Cornell    Univ.    Medical    College    and 

New  York   Hospital,  in  New   York  State  11.  of  Med., 

April   15th) 

The  basis  for  the  "open  method" — no  dressing  whatever 
and  no  pressure  of  any  kind,  even  of  the  bedclothes  or 
mattress — is  that  a  burn  left  open  will  soon  collect  a  sur- 
face coating  which  dries  to  a  smooth  impermeable  coagu- 
lum.  With  ordinary  aseptic  precautions  such  a  wound  re- 
mains clean  and  nonsuppurating  and  gives  little  pain  or 
discomfort. 

Wallace,  of  Edinburgh,  and  Blocker,  in  this  country,  are 
the  main  proponents  of  the  "open"  method.  Blocker  re- 
ferred to  an  article  in  the  medical  literature  of  1SS8  by  a 
doctor  who  had  an  experience  with  a  large  number  of 
burns  in  a  Mississippi  steamboat  fire.  There  were  so  many 
burned  patients  that  he  exhausted  all  his  dressings  on  the 
few  patients  he  thought  were  most  likely  to  survive.  The 
others  he  put  on  the  deck  in  the  open  air  and  found,  to 
his  amazement,  that  they  did  much  better  than  the  ones 
with  dressings. 
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ROENTGEN  DIAGNOSIS  OF  THE  HEART  AND 
GREAT  VESSELS,  by  Erich  ZdANSKy,  M.D.,  Professor 
of  Roentgenology,  University  of  Vienna,  and  Director  of 
the  Central  Roentgen  Institute  of  the  Allgcmcinen  Krank- 
kenhaus;  translated  by  Likn  J.  Boyd,  M.D.,  F.A.C.P., 
Professor  and  Director  of  Medicine,  the  New  York  Medi- 
cal College,  Flower  and  Fifth  Avenue  Hospitals.  First 
American  Edition,  new  enlarged  revision.  Grunt  &  Strai- 
ten, Inc.,  3S1  Fourth  Avenue,  New  York  16,  N.  Y.  1953. 
$15.50. 

During  the  interval  of  four  years  since  the  ap- 
pearance of  the  last  German  edition  much  progress 
has  been  made  in  the  x-ray  diagnosis  of  diseases 
of  the  heart  and  large  vessels,  which  advances  have 
necessitated  numerous  revisions  and  the  use  of 
many  new  illustrations.  The  necessity  for  integrat- 
ing the  x-ray  findings  with  normal  and  pathologi- 
cal functions  and  with  the  clinical  signs  is  recog- 
nized; also  that  the  x-ray  picture  reveals  only  cer- 
tain morphologic  changes  and  these  not  certainly 
diagnostic  of  any  single  disease.  Particular  care  has 
been  paid  to  fluoroscopy  of  the  heart  and  the  aorta, 
a  procedure  which  is  regarded  as  of  great  value. 

The  division  by  chapters  is: 

General  Technique  of  Examination 

The  Normal  Heart 

Atrophy,  Hypertrophy  and  Dilatation  of  Single 
Sections  of  the  Heart 

The  Pathologic  Heart 

Diseases  of  the  Pericardium 

The  Lesser  Circuit  in  Cardiovascular  Diseases 

The  Aorta  and  Its  Pathologic  Alterations 

The  Pulmonary  Artery  and  Its  Pathologic  Alter- 
ations 

Lobus  Venae  Azygos  (Wrisbergi). 

A  40-page  bibliography  and  an  excellent  index 
complete  the  volume. 

The  text  is  well  written  and  supplemented  with 
well-conceived  and  well-executed  illustrations.  The 
book  does  not  claim  as  much  for  the  x-rays  as  a 
means  of  diagnosis  of  the  condition  of  the  heart 
and  great  vessels  as  do  a  good  many  who  write  and 
speak  on  the  subject;  but  one  is  safe  in  saying 
that  it  sets  forth  the  great  value  of  this  means  of 
diagnosis  in  a  clear,  reliable  and  convincing  man- 
ner. 


OPERATIVE  SURGERY,  by  Guy  W.  Horsley,  B.S., 
M.D.,  F.A.C.S.,  Associate  Professor  of  Surgery,  Medical 
College  of  Virginia,  Attending  Surgeon,  St.  Elizabeth's 
Hospital,  Richmond;  and  Isaac  A.  Bicger,  M.D.,  F.A.C.S  , 
Professor  of  Surgery,  Medical  College  of  Virginia,  Surgeon- 
in-Chief,  Medical  College  of  Virginia  Hospitals,  Richmond. 
Illustrations  by  Helen  Lorraine.  6th  edition,  in  2  volumes. 
The  C.  V.  Mosby  Company,  3207  Washington  Blvd.,  St. 
Louis  3,  Mo.  1953.  $30.00  for  the  2  vols. 

Progress  in  surgery  in  the  13  years  since  the 
previous  edition  was  put  out  has  been  so  great  as 


to  make  necessary  the  practical  rewriting  of  large 
sections  of  the  present  edition. 

This  edition  is  the  work  of  18  teachers  of  sur- 
gery in  the  Medical  College  of  Virginia,  all  of 
them  working  and  studying  in  close  association,  a 
circumstance  which  cannot  fail  to  make  it  a  re- 
markably integrated  production.  It  is  not  an  ency- 
clopedia of  surgery,  giving  a  tedious  and  confusing 
account  of  a  great  number  of  different  opinions 
and  methods,  but  a  practical  work  supplying  the 
best  in  diagnosis  and  treatment  in  each  instance. 
The  clear  incisive  text  and  the  superb  illustrations 
make  the  whole  a  book  of  surpassing  excellence. 


CLINICAL  DIAGNOSIS  BY  LABORATORY  METH- 
ODS— A  Working  Manual  of  Clinical  Pathology,  by  James 
Campbell  Todd,  Ph.B.,  M.D.,  Late  Professor  of  Clinical 
Pathology,  University  of  Colorado  School  of  Medicine; 
Vl 'i'ii  i:  Hawley  Sanford,  A.M.,  M.D.,  Emeritus  Professor 
of  Clinical  Pathology,  The  Mayo  Foundation,  University 
of  .Minnesota;  Benjamin  B.  Wells,  M.D.,  Ph.D.,  Profes- 
sor of  Medicine,  Department  of  Medicine,  University  of 
Arkansas  School  of  Medicine.  New,  12th  Edition.  998  pages 
with  946  illustrations,  197  in  color,  on  43  figures.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1953.  $8.50. 

In  the  preparation  of  this  edition  the  authors 
have  not  found  it  necessary  to  make  many  drastic 
changes  and  very  little  has  been  deleted  from  the 
material  presented  in  the  11th  edition,  which  was 
a  complete  revision.  Some  changes  are  made  in  the 
chapter  on  urine,  and  considerable  rearrangement 
and  addition  of  new  material  in  the  chapters  on  the 
blood  and  on  clinical  chemistry.  The  chapter  deal- 
ing with  bacteriologic  methods  has  been  materially 
changed  as  to  nomenclature  and  arrangement,  and 
that  on  serologic  tests  for  syphilis  to  conform  to 
the  technics  in  use  by  the  U.  S.  P.  H.  S. 

This  book  established  its  place  as  one  with  no 
superior  in  this  field  in  1908  and  has  maintained 
that  position  ever  since  that  time.  Most  likely  it 
has  been  in  use  throughout  this  period  in  more 
laboratories  than  has  any  other.  The  present  edi- 
tion is  well  worthy  of  its  predecessors  and  will  cer- 
tainly maintain  its  position  of  leadership. 


SURGICAL  PATHOLOGY,  by  Lauren  V.  Ackerman, 
M.D.,  Professor  of  Surgical  Pathology  and  Pathology, 
Washington  University  School  of  Medicine,  etc.,  with  913 
illustrations.  The  C.  V.  Mosby  Co.,  3207  Washington  Blvd., 
St.  Louis  3,  Mo.  1953.  $14.50. 

This  book  is  intended  only  as  an  introduction  to 
the  vast  field  of  surgical  pathology,  "the  pathology 
of  the  living,"  and  as  a  supplement  to  the  text- 
books of  general  pathology.  Emphasis  is  placed  on 
the  common  lesions,  which  will  recommend  it  to 
medical  students  and  to  doctors  in  practice.  The 
arrangement  is  convenient,  the  text  well  written, 
the  illustration  good  and  the  indexing  adequate.  For 
the  use  of  those  who  will  wish  to  go  further  into 
the  study  of  any  special  subject  pages  of  references 
are  to  be  found  at  the  conclusion  of  most  of  the 
chapters. 
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MEDICAL  BIOGRAPHIES,  The  Ailments  of  35  Famous 
Persons,  by  Philip  Dale,  M.D.  University  of  Oklahoma 
Press,  Norman,  Oklahoma.  1952.  $4.00. 

Each  of  the  33  persons  whose  medical  biogra- 
phies are  given  in  this  volume  was  a  person  in 
whom  great  interest  was  taken  by  their  contempo- 
raries and  in  whom  great  interest  is  taken  in  our 
own  times.  Much  of  what  the  author  has  dug  out 
is  not  general  knowledge  even  among  the  cognos- 
centi. The  diagnostic  acumen  evidenced  by  the  au- 
thor is  truly  remarkable.  The  book  represents  dili- 
gent research  and  is  very  attractively  written.  It 
well  deserves  a  cordial  reception,  not  only  from 
doctors,  but  from  all  other  educated  persons. 


SEXUAL  BEHAVIOR  IN  THE  HUMAN  FEMALE,  by 
Alfred  C.  Klnsey,  Wardell  B.  Pomeroy,  Clyde  E.  Mar- 
tin, Paul  H.  Geehard,  Research  Associates;  and  others 
on  the  Staff  of  The  Institute  for  Sex  Research,  Indiana 
University.  Foreword  by  Robert  M.  Yerkes  and  George 
W.  Corner.  842  pages,  151  charts,  179  tables,  4  illustra- 
tions. W.  B.  Saunders  Company,  Philadelphia  and  London. 
1953.  $8.00. 

We  are  told  that  the  material  here  presented  has 
been  derived  from  personal  interviews  with  8,000 
women;  and  special  research  studies  in  sexual  an- 
atomy, physiology,  psychology  and  endocrinology; 
and  from  an  exhaustive  review  of  the  literature. 
Further,  that  the  book  presents  data  on  the  inci- 
dence and  frequency  with  which  women  participate 
in  various  types  of  sexual  activity;  and  that  the 
authors  show  how  such  factors  as  age,  decade  of 
birth,  and  religious  adherence  are  reflected  in  pat- 
terns of  sexual  behavior. 

The,  to  the  vast  majority  of  thoughtful  persons, 
astonishing  conclusions  arrived  at  have  been  ap- 
pearing in  the  lay  publications,  with  comments  of 
various  kinds,  for  several  weeks. 

This  reviewer  does  not  believe  that  the  conclu- 
sions are  at  all  justified.  They  might  be  justified  if 
what  the  authors  regard  and  put  forth  as  evidence 
were,  in  fact,  evidence.  How  any  reasoning  person 
could  arrive  at  any  conclusion  on  such  a  subject  on 
the  testimony  of  voluntary  "witnesses"  in  such  an 
investigation  is  utterly  beyond  the  comprehension 
of  this  reviewer.  The  case  would  be  thrown  out  of 
court  by  any  competent  judge,  without  requiring 
any  presentation  from  the  defense,  on  the  ground 
that  no  case  for  the  prosecution  had  been  present- 
ed, since  none  of  the  witnesses  was  a  disinterested 
witness. 


HOLT'S  PEDIATRICS,  by  Emmett  Holt,  Jr.,  Profes- 
sor of  Pediatrics,  New  York  University  College  of  Medi- 
cine; Director,  Children's  Medical  Service,  Bellevue  Hos- 
pital, New  York  City,  and  Rustdj  Mcintosh,  Carpentier 
Professor  of  Pediatrics,  Columbia  University,  and  Director 
of  the  Pediatric  Service  in  the  Babies  Hospital,  New  York 
City.  12th  edition.  Appleton-Century-Crojts,  Inc.,  35  West 
32nd  St.,  New  York  City.  1953.  $15. 

This    volume    represents    the    12th    edition    of 


Holt's  Diseases  of  Infancy  and  Childhood,  original- 
ly written  in  1896  by  the  late  L.  Emmett  Holt, 
Professor  of  Diseases  of  Children  at  Columbia  Uni- 
versity, 1901-1923.  Associated  with  him  in  several 
revisions  was  John  Howland,  Professor  of  Pediatrics 
at  Johns  Hopkins  University.  Since  1926  the  pres- 
ent authors  have  been  responsible  for  its  revision. 

This  edition  records  all  that  great  progress  in 
pediatrics  made  in  the  past  decade  in  addition  to 
the  body  of  sound  knowledge  of  this  subject  prev- 
iously built  up  .The  present  authors  have  realized 
that  the  field  of  pediatrics  has  grown  beyond  the 
scope  of  single  authority  and  so  necessitated  mul- 
tiple authorship  for  the  book,  which  has  some  80 
contributors. 

The  authors  have  so  integrated  the  contributions 
of  this  vast  number  of  authorities  as  to  make  of  it 
a  comprehensive,  orderly  setting-forth  of  all  that  is 
known  today  of  the  art  and  science  of  the  practice 
of  pediatric  medicine  and  surgery. 


THE  LOW  SODIUM  COOK  BOOK,  by  Alma  Smith 
Jayne,  MA..,  and  Dorothy  Callahan,  B.S.,  Research 
Dietitian,  Massachusetts  General  Hospital,  with  an  intro- 
duction by  Francis  L.  Chamberlain,  M.D.,  M.  Sc.D., 
University  of  California  Medical  School.  Little,  Brown  & 
Company,  34  Beacon  Street,  Boston  6,  Mass.  1953.  $4.00. 

Older  doctors  remember  the  time  when  dropsical 
patients  were  denied  the  water  which  their  unre- 
stricted consumption  of  salt  made  them  crave 
above  all  things.  And  these  doctors  welcomed  the 
restriction  of  sodium  as  a  substitute  for  the  restric- 
tion of  water,  and  remember  how  much  better  their 
patients  got  on,  and  continue  to  get  on  u,nder  the 
new  regimen.  Still,  life  under  a  strict  regimen  of 
sodium  restriction  has  its  discomforts.  Acquaintance 
with  the  contents  of  this  book  by  those  who  pre- 
pare food  for  such  persons  can  reduce  these  dis- 
comforts to  a  minimum;  indeed,  can  reconcile  most 
such  patients  to  their  lot  and  enable  them  to  enjoy 
their  food  from  tray  or  table  with  little  sense  of 
deprivation. 


Appendicitis  Mortality 

(Penn.    Med.    II.) 

In  a  survey  conducted  by  the  Appendicitis  Mortality 
Committee  of  the  Philadelphia  County  Medical  Society 
between  the  years  1944  and  1950  inclusive,  it  was  found 
that  in  56.4%  of  the  fatal  cases  the  patient  did  not  consult 
a  physician  until  24  to  72  hours  after  the  onset  of  symp- 
toms. Many  of  these  cases  were  not  hospitalized  due  to 
ignorance  or  apathy  on  the  part  of  the  victim.  The 
greatest  mortality  occurred  in  people  50  years  of  age  and 
over,  and  the  delay  was  most  common  in  this  age  group. 
Many  of  these  patients  did  not  appreciate  the  seriousness 
of  procrastination  in  consulting  their  physician  when  suf- 
fering' from  acute  abdominal  pain.  Some  cases  were  diffi- 
cult to  diagnose,  which  contributed  further  to  the  delay 
in  hospitalization. 

This  study  showed  clearly  the  necessity  of  continued 
effort  in  telling  the  public  as  to  the  dangers  of  delay  in 
seeking  medical  attention  ofr  abdominal  pain,  and  of  tak- 
ing no  purgative  when  one  has  belly  pain. 
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NEWS 


Duke  Univetsity  Medh  m  School 
Doctors  from  many  states  will  attend  a  special  post- 
graduate course  in  medicine  at  Duke  University,  October 
12th-l6th.  The  program,  sponsored  by  the  American  Col- 
lege of  Physicians  in  cooperation  with  Duke  Medical 
School,  is  one  of  eight  being  offered  this  Fall  at  leading 
medical  centers  throughout  the  Nation.  Duke  offered  a 
similar  course  for  ACP  members  in  1950,  attracting  an 
overflow  class  of  SO  doctors  from  the  Southeast.  A  class 
of  75  is  expected  to  attend  this  year's  meeting. 

Dr.  Walter  L.  Thomas,  associate  professor  of  obstetrics 
and  gj  necology  at  Duke,  is  one  of  22  doctors  who  ad- 
dressed the  Postgraduate  Medical  Assembly  of  South  Texas, 
July  21-23,  in  Houston.  Dr.  Thomas  is  past  chairman  of 
the  Southern  Medical  Association's  Section  on  Gynecology. 


Eli  Lilly  and  Company  has  made  a  grant  to  Dr.  A.  Sid- 
ney Harris,  profesor  of  physiology  in  the  Louisiana  State 
University  School  of  Medicine,  which  will  support  a  study 
of  the  action  of  cardiac  drugs  under  Dr.  Harris's  direction. 

A  grant  from  Eli  Lilly  and  Company  will  support  Dr. 
W.  Parker  Anslow,  Jr.,  chairman  of  the  Physiological  Lab- 
oratory in  the  School  of  Medicine  at  the  University  of 
Virginia,  in  his  study  of  the  mechanism  of  excretion  of 
sulfur  amino  acids. 


A  New  Therapy  for  Angina  Pectoris 

(Eugene  FoMes,  M.D.,  New  York  City,  in  N.  Y.  State  II.  of 
Med.,  June   1st) 

Meralluride  1M,  was  given  once  weekly  in  the  dose  of 
1  c.c,  as  a  rule,  while  aminophylline  was  given  orally, 
0.2  Gm.,  three  times  a  day,  or  in  the  form  of  rectal  sup- 
positories  (0.5  Gm.) 

Intramuscular  meralluride  injections  alone,  but  particu- 
larly in  combination  with  oral  or  rectal  administration  of 
aminophylline,  are  followed  by  significant  relief  of  the 
symptoms  of  angina  pectoris  in  the  great  majority  of  cases. 
The  relief  which  was  noted  in  19  out  of  21  therapeutic 
trials  manifested  itself  in  greater  tolerance  to  exercise  and 
in  reduction  of  the  need  for  nitroglycerin. 

In  some  cases  of  angina  pectoris,  administration  of  ami- 
nophylline is  followed  by  a  therapeutic  response  which  is 
manifest,  or  fully  manifest,  only  after  prolonged  treat- 
ment. 


VlDEOTHERAPY   As    An   OFFICE   PROCEDURE 

(B.   M.   Mongillo,   M.D.,   Providence,    in  Rhode  Island  Med.  II., 

May) 

Patients  have  come  to  expect  operations,  pills,  and  in- 
jections for  any  ailment  and,  in  the  opinion  of  the  pa- 
tient, no  diagnosis  is  complete  without  x-rays. 

Parents  continue  to  expect  the  psychiatrist  to  take  over 
their  problem  child  without  assuming  any  responsibility 
and  then  getting  their  child  back  brand  new,  free  of  fears, 
tantrums  or  panics,  and  sweet  as  an  angel — in  one  treat- 
ment. 

Yideotherapy  is  a  form  of  play  analysis  and  therapy. 

Understanding  the  psychology  of  the  child  through  ob- 
serving his  play  is  not  a  new  technique.  Rousseau  enter- 
tained the  idea. 

Projective  techniques  may  be  divided  into  three  groups: 

1.  Those  that  like  the  Rorschach  and  Thematic  Apper- 
ception Tests  focus  the  patient's  responses  on  specially  pre- 
pared visual  material. 

2.  The  other  more  fluid  and  spontaneous  projective  tech- 
niques that  are  to  be  found  in  the  variants  of  play  therapy, 
and 


3.  Yideotherapy  which  includes  both  groups  1  and  2. 

The  use  of  music,  drama,  dance,  sculpture  and  painting 
for  the  purpose  of  diagnosis  and  therapy  belong,  in  the 
second  group. 

I  offer  to  the  medical  profession  in  particular  an  addi- 
tional diagnostic  and  therapeutic  approach,  which  I  believe 
to  all  three  groups,  and  which  I  prefer  to  call 
Yideotherapy.  This  procedure  is  applicable  to  grown-ups 
as  well  as  children. 

A  dangerously  recessive  and  introverted  child  can  easily 
hat  the  teacher  regards  as  a  "good  pupil."  Tenden- 
cies to  neurotic,  restless,  hyperkinetic,  or  predelinquent  be- 
havior are  likely  to  increase  under  the  requirements  of 
silence  and  immobility. 

Because  such  maladjusted  children,  and  adults,  too,  are 
often  unaware  of  the  cause  of  their  neurotic  behavior,  or 
of  the  fact  that  they  are  being  studied,  the  approach  of 
play  therapy  and  other  projective  techniques,  particularly 
vidcotherapy,  becomes  valuable  in  revealing  unconscious 
motivations. 


Two  drunks  were  wandering  along  the  railroad  track. 
"These  arc  the  longest  shtairs  I  ever  saw." 
"Yesh,"  said  the  second  one.  "But  it's  these  low  hand- 
rails that  get  me." 


Then  there  was  the  one  about  the  man  who  entered  a 
neighborhood  pool  hall  with  a  piece  of  paper  in  his  hand 
and  said:  "This  is  a  list  of  all  the  men  I  can  whip." 

''Is  my  name  on  there?"  asked  a  husky,  broad-shoulder- 
ed truck  driver. 

"Yes." 

"Well,  you  can't  whip  me." 

"Are  you  sure?" 

"Darn  right  I'M  sure." 

"Very  well,"  replied  the  man,  "I'll  take  your  name  off 
the  list." 


One  kind  of  motorist  who  never  seems  to  run  out  of  gas 
is  the  back  seat  driver. 


Gossip  'pears  to  be  letting  the  chat  out  of  the  bag. 


The  best  way  to  break  a  bad  habit  is  to  drop  it. 


A  low  neckline  is  about  the  only  thing  a  man  will  ap- 
prove of  and  look  down  on  at  the  same  time. 


The  best  time  for  a  man's  ship  to  come  in  is  before  he's 
too  old  to  navigate. 


Artist:  "Why  don't  you  ever  get  to  the  studio  on  time?" 
Girl:  "I'm  a  late  model." 


It  was  one  of  those  "exclusive"  night  clubs.  A  party  at 
one  of  the  tables  was  getting  ready  to  leave.  One  of  the 
members  asked  a  nearby  waiter,  "Has  it  stopped  raining 
yet?" 

"Sony,"  was  the  reply,  "that's  not  my  table." 


Jed  Summers'  rich  uncle  just  died  .  .  .  'pears  they  both 
have  passed  on  to  a  better  world. 


Seems  a  sow's  ear  don't  make  much  of  a  purse  but  a 
good  calf  can  do  a  lot  for  a  silk  stocking. 


Puppy  love  can  be  the  beginning  of  a  dog's  life. 
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Care  During  Pregnancy 
(\V.   C.  W.   Xixon,  M.D.,  in  British  Med.  J!.,  Jan.  24th) 

As  early  as  possible  in  pregnancy  a  sample  of  blood 
should  be  taken  and  sent  to  a  laboratory  for  blood- 
grouping,  and  Wassermann  (Kahn)  and  Rhesus-factor 
testing.  The  haemoglobin  should  be  estimated  at  the  same 
time  and  again  at  the  34th  week.  Haemoglobin  test  may 
lead  to  the  detection  of  one  of  the  more  serious  anaemias 
of  pregnancy. 

In  a  young  woman  during  the  last  month  of  pregnancy 
80%  haemoglobin  may  be  taken  as  the  lower  limit  of  nor- 
mal; in  an  older  woman  (over  30)  this  figure  is  lower, 
about  76%.  With  increasing  parity  the  haemoglobin  level 
drops. 

Although  seemingly  a  somewhat  crude  procedure,  the 
Tallquist  method  has  yielded  results  which  are  of  about 
the  same  accuracy  as  those  obtainable  with  most  dilution 
haemoglobinometers,  such  as  the  Haldane  and  Sahli. 


Bronchogenic  Carcinoma:  This  case  report  illustrates 
two  points  about  bronchogenic  carcinoma:  first,  the  silent 
manner  in  which  a  bronchogenic  carcinoma  can  super- 
impose its  earliest  symptoms  upon  symptoms  arising  from 
a  long-standing  bronchitis  and  emphysema;  and  second, 
the  peculiar  tendency  of  bronchogenic  carcinoma  of  the 
squamous-celled  type  to  form  early  secondary  deposits  in 
the  phalanees,  which  closelv  simulate  whitlows. 

—Strang,  R.,  in  Brit.  11.  of  Surg. 


ExTRASYSTOLES    AND    EXERCISES 

(R.  H.  Mann,  M.D.,  et  als,  in  Proc.  Staff  Meetings  Mayo  Clinie, 

Sept.  24th) 

A  study  was  made  of  21  cases  in  which  premature  ven- 
tricular contractions  were  present  in  electrocardiographic 
tracing  obtained  after  exercise  tests. 

When  these  contractions  were  present  before  exercise 
and  persisted  or  became  more  frequent  after  exercise,  no 
evidence  of  coronary  insufficiency  was  present  in  the  ma- 
jority of  cases 

Coronary  insufficiency  was  present  in  all  cases  in  which 
premature  ventricular  contractions  were  precipitated  by 
exercise. 


A  Research  Project  of  King  James  IV  of  Scotland 

(b.  1472;  d.  1513) 

(Douglas  Guthrie,  M.D.,  in  British  Med  .11.,  May  30th) 

King  James  IV,  eager  to  know  in  what  tongue  a  child 
would  speak  if  isolated  from  the  speaking  world  during  its 
early  years,  caused  two  children  to  be  marooned  with  a 
deaf-and-dumb  nurse  on  the  island  of  Inchkeith.  Lindsay- 
writes,  "The  King  gart  take  a  dumb  woman  and  put  her 
into  Inch  Keith,  and  gave  her  two  young  Bairns  in  com- 
pany with  her  and  gart  furnished  them  with  al  Necessaries 

desiring  to  understand  the  Language  thir  Bairns 

could  speak  when  they  came  of  lawful  age.  Some  say  they 
spak  guid  Hebrew.  But  as  to  my  self,  I  know  not." 


Contraindications  to  the  Use  of  Banthine  in  Duodenal 

TIlcer 

(J.    R.    Colvert,    M.D.,    Oklahoma    City,    in    II.    Oklahoma   Med 

Assn.,  June) 

A  report  of  22  cases  of  duodenal  ulcer  in  which  there 
were  2  cases  of  perforation,  5  of  hemorrhage,  17  of  ob- 
struction which  occurred  when  patients  had  been  on  Ban- 
thine one  to  six  months  continuously. 

Banthine  certainly  has  not  replaced  conventional  ulcer 
therapy  and  in  the  uncooperative  patient  probably  should 
not  be  used,  as  it  is  far  better  as  a  pain  reliever  than  as  a 
suppressor  of  gastric  acidity. 

In  crises  of  marked  narrowing  of  the  duodenal  cap,  or 
in  cases  of  gastric  retention  from  edema  of  cap  or  spasm 
of  pylorus,  Banthine  is  contraindicated. 


If  Banthine  is  used  it  should  be  employed  in  conjunction 
with  adequate  ulcer  management — dietary  as  well  as  psy- 
chotherapeutic. 


Haematoma  of  the  Rectus  Ardominis  Muscle  in 
Pregnancy 

(J.  A.  Chalmers,  M.D.,  in  Edinburgh  Med.  11.,  May) 
45    cases   have   been    found   in    the   literature   and   jave 
been  analyzed;  4  further  cases  are  added,  one  very  severe, 
treated  by  evacuation  of  the  clot  from  the  rectus  sheath, 
the  other  3  successfully  treated  conservatively. 

There  was  no  maternal  mortality,  but  in  the  first  severe 
case  the  foetus  died  in  utero  as  a  result  of  anoxia  during 
the  maternal  collapse. 

The  condition  is  much  commoner  than  is  generally  rec- 
ognized and  it  is  believed  that  it  is  responsible  for  many 
cases  of  abdominal  pain  in  late  pregnancy. 


In  Emergency  Surcical  Treatment  of  Appendlcitis 
— The  antibiotics  are  invaluable  aids  both  before  and  after 
operation.  A  combination  of  procaine  penicillin  given  IM 
in  a  dosage  of  600.000  units  daily  and  dihydrostreptomy- 
cin  0.5  gm.  4  times  daily  has  given  good  results.  Equally 
effective  is  the  use  of  aureomycin  or  terramycin,  given  IV, 
500  mg.  2  to  4  times  a  day  a  day. 

— Proc.  Staff  Meet.  Mayo  Clinic,  Jan.   14th. 


These  Doctors  Find  Cheap,  Old  Remedy  Better  Than 
Dear,  New 

{Canadian  Med.  Assn.  11.) 
Rowe,  et  als.,  tried  out  corticotropin,  cortisone,  or  as- 
pirin on  random  patients  with  rheumatic  fever.  Fever  and 
arthritis  were  usually  controlled  by  all  three  drugs.  Relapses 
in  fever,  sed.  rate  and  arthritis  were  most  common  in  the 
hormone  group  on  cessation  of  therapy.  Conclusions — The 
salicylates  are  the  more  practical  agents  in  rheumatic  fever. 
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Observations  on  Contraceptive  Methods 

M.  Pierce  Rucker,  M.D.,  Richmond,  Virginia 


FOR  A  NUMBER  of  years  I  have  been  in  the 
habit  of  giving  contraceptive  advice  with  the 
following  types  of  examination:  (1)  premarital, 
(2)  routine  physical  examinations  in  older  women 
who  have  a  disturbing  fear  of  pregnancy,  and  (3) 
postpartum.  To  the  expectant  bride  I  am  careful 
to  explain  that  a  considerable  number  of  mar- 
riages are  sterile  and  that  if  she  puts  off  starting 
her  family  unduly  long  she  may  find  that  she  is 
unfertile  when  it  is  too  late  to  correct  the  ster- 
ility. To  the  second  group,  which  I  may  call  my 
card-party  group,  I  am  careful  to  explain  that 
there  is  no  contraceptive  that  is  100  per  cent 
effective.  The  postpartum  patient  is  given  advice 
whenever  there  is  a.  medical  reason  for  it  or  when 
the  patient  asks  for  it. 

I  have  often  wondered  how  effective  my  advice 
has  been  and  even  if  my  practice,  as  outlined 
above,  has  been  wise.  In  some  cases  it  has  been 
of  help,  I  am  sure,  and  even  in  the  cases  in  which 
it  appears  to  have  failed  the  effort  apparently  has 
been  a  comfort  to  the  patient. 

As  an  example  of  a  good  result  I  cite  the  fol- 
lowing case:  In  1940,  a  lady  wrote  from  Vene- 
zuela giving  me  the  following  obstetric  history: 
Miscarriage  at  three  months,  May,  1934;  mis- 
carriage at  three  months,  November,  1934;  still- 
born full-term  baby  weighing  8)4  pounds,  Febru- 
ary, 1936.  The  baby  was  "strangled  by  the  cord 
at  birth;"  pregnant  now,  due  in  May,  1940.  Can 


Read  before  the  Manchester  Medical  Society,  December 
5th,  1950. 

Republished  by  request  from  Southern  Medicine  &  Sur- 
gery, January,  1951. 


1.  Since  this  was  written  one  of  my  patients  whom  I 
saw  in  1944  has  become  pregnant.  I  saw  her  for  the  first 
time  November  29th.  and  was  able  to  hear  the  fetal  heart 

sounds. 


you  see  me  and  when?  When  I  examined  this  pa- 
tient, I  found  a  cystocele,  a  rectocele  and  an  old 
perineal  laceration.  I  delivered  her  in  due  time  and 
at  her  postpartum  visit  I  fitted  her  with  a  No.  75 
diaphragm.  She  discontinued  its  use  in  August, 
1942,  and  I  delivered  her  of  a  girl,  May  5th,  1943. 
I  again  fitted  her  with  a  diaphragm.  She  has  since 
returned  to  the  United  States  to  live  and  I  hear 
from  her  occasionally.  She  has  had  two  more  chil- 
dren at  times  and  in  places  where  good  obstetrical 
care  is  readily  available.  If  all  cases  worked  out  as 
well  as  this  one  there  would  be  no  question  as  to 
the  value  of  contraceptives.  Some,  however,  are 
unable  to  space  their  pregnancies  so  successfully. 

Occasionally,  one  finds  queer  reactions  as  the 
following  case  ilustrates.  I  fitted  this  patient  with 
a  diaphragm  in  1935.  On  February  8th,  1936,  she 
failed  to  use  the  diaphragm.  It  was  on  the  tenth 
day  of  her  menstrual  cycle,  and  she  was  sure  that 
she  had  become  pregnant.  She  did  not  menstruate 
at  the  expected  time.  Examinations,  including  a 
Friedman  test,  did  not  support  her  suspicions.  I 
did  a  curettement  partly  to  convince  the  patient, 
but  mainly  to  get  a  report  on  the  endometrium. 
She  was  only  partly  convinced  and  continued  to 
have  irregular  menstruation  until  finally  she  be- 
came pregnant  in  1942.  After  her  delivery,  March 
27th,  1943,  I  fitted  her  again  with  a  diaphragm. 
So  far  as  I  know  she  had  had  no  further  trouble. 
In  this  connection,  the  visiting  nurses  tell  me  that 
on  the  district,  faith  in  the  diaphragm  is  so  great 
that  husbands  consider  subsequent  pregnancies  of 
their  wives  as  prima  facie  evidence  of  extradomi- 
ciliary  coitus. 

With  the  view  of  learning  just  what  my  experi- 
ence with  contraceptive  advice  has  been,  I  deter- 
mined to  review  an  unselecicrl  sample  of  case  his- 
tories.   I  chose   1944  as  the  year  to  study  as  it 
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would  give  ample  time  for  untoward  results  to 
develop.1  These  dossiers  contain  not  only  subse- 
quent histories  of  the  patients  but  also  previous 
histories,  so  that  there  is  a  certain  time-spread; 
although  most  of  the  contraceptive  advice  falls  in 
1944,  no  case  later  than  1948  is  included  in  the 
series.  There  were  502  patients  and  652  separate 
instances  of  contraceptive  advice.  In  the  great 
majority  of  instances,  the  advice  was  given  at  the 
postpartum  examination.  Xo  attempt  was  made  at 
a  comprehensive  follow-up  so  that  the  results  have 
no  statistical  value.  Many  patients  were  lost  track 
of  completely.  Some  who  have  moved  away  have 
written  from  time  to  time  and  some  have  remained 
patients.  Information  on  actual  contraceptive  prac- 
tice is  not  easily  obtained.  Patients  do  not  readily 
discuss  such  matters  unless  they  have  some  gynec- 
ological complaint  upon  which  such  information 
might  have  some  bearing.  Furthermore,  fertility 
and  infertility  are  influenced  by  so  many  factors 
of  unknown  nature  that  it  is  difficult  to  determine 
cause  and  effect.  For  example,  I  had  a  patient  who 
had  her  first  child  seven  years  after  marriage  and 
her  second  child  seven  years  later.  She  used  no 
contraceptives  of  any  kind  and  there  was  no  ob- 
vious change  in  her  mode  of  living.  She  had  not 
even  changed  her  residence  during  that  time. 

The  results  as  to  subsequent  pregnancies  are 
shown  in  the  table.  Eighty-three  of  these  pregnan- 
cies are  known  to  have  been  planned.  There  may 
have  been  others,  but  I  have  no  statement  to  that 
effect.  There  have  been  failures,  of  course.  One 
patient  became  pregnant  although  she  used  the 
diaphragm  I  had  fitted  her  with  and  in  addition, 
her  husband  had  used  a  condom  at  each  coitus. 

The  patients'  criticisms  of  the  method,  although 
they  have  been  infrequent,  are  interesting.  The 
commonest  complaint  was  that  the  diaphragm  was 
uncomfortable  and  therefore  was  not  used  regu- 
larly. This  occurred  seven  times.  In  five  instances, 
the  husband  did  not  like  the  diaphragm.  One 
husband  stopped  buying  the  contraceptive  jelly 
and  the  wife  promptly  became  pregnant.  One  pa- 
tient complained  of  having  mechanical  trouble 
with  inserting  the  contraption.  Three  had  a  va- 
ginitis and  discontinued  its  use  for  that  reason.  It 
does  not  appear  that  the  diaphragm  was  an  eti- 
ological factor.  One  complained  that  the  procedure 
was  too  artificial.  One  failure  was  attributed  to 
the  fact  that  the  baby  had  cut  a  hole  in  the  dia- 
phragm. One  patient  lacked  faith  in  the  diaphragm 
and  changed  to  sheaths.  One  patient  used  her  dia- 
phragm only  just  after  her  menstrual  period  under 
the  impression  that  that  was  the  fertile  period. 
Eight  patients  discovered  that  they  were  sterile 
when  they  discontinued  their  contraceptive  prac- 
tices. Some  of  these  had  closed  oviducts  and  some 


required   thyroid  medication  before    thev    became 
pregnant. 

Summary 
The  case  histories  of  502  patients  to  whom  con- 
traceptive advice  was  given  652  times  have  been 
reviewed  with  the  idea  of  learning  the  patient's 
point  of  view.  Two  hundred  and  eighty-one  pa- 
tients were  lost  track  of.  There  were  271  known 
subsequent  pregnancies.  Eighty-four  of  these  oc- 
curred within  three  months  after  the  patient 
stopped  using  contraceptives.  There  may  have  been 
more  planned  pregnancies,  but  I  do  not  have  defi- 
nite information  on  the  subject.  In  eight  instances 
the  pitient  found  that  she  was  sterile  when  she 
stopped  using  contraceptives.  A  few  of  the  "fail- 
ures" were  evidently  due  to  my  not  explaining  the 
technic  fully  enough.  Most  of  the  failures  were 
admittedly  due  to  carelessness  on  the  part  of  the 
patients.  It  is  noteworthy  that  the  failures  were 
accepted  in  good  grace. 

Table  Showlnc  Subsequent  Pregnancies 

No.  of 
Cases 

Total    652 

Diaphragm,  no     known     subsequent     preg- 
nancy      349 

Diaphragm,  pregnant  in  one  year 

planned     12 

not   stated   57  69 

Diaphragm,  pregnant  in  two  years 

planned     28 

not   stated    48  76 

Diaphragm,  pregnant  in  three  years 

planned  14 

not   stated   29  43 

Diaphragm,  pregnant  in  four  years 

planned  14 

not    stated   14  28 

Diaphragm,  pregnant  in   five  years 

planned  10 

not   stated   9  19 

Diaphragm,  pregnant  in  six  years 

planned     2 

not   stated   5  7 

Diaphragm,  pregnant  in  seven  years 

planned    1 

not  stated  2  3 

Diaphragm,  pregnant  in  eight  years 

planned  2  2 

Pregnant  when  fitted  with  diaphragm 1 

Contraceptive  jelly  alone  (failures  6) 13 

Condoms   (failures   11) 22 

Rhythm   (failures  5) 16 

Others    4 


Trichomonas  vaginalis  in  the  vaginal  secretion  or  in 
the  urine  does  not  mean  that  clinical  vaginitis  is  present. 
The  organism  is  reported  regularly  by  the  laboratory  in 
urine  specimens  from  women  who  have  no  symptoms  or 
objective  findings.  Examination  of  the  vaginal  secretions 
usually  discloses  trichomonads  even  though  there  are  no 
symptoms.  I  have  never  found  Monilia  albicans  in  the 
vagina]  secretion  without  symptomatic  vaginal  moniliasis 
being  present. 

—Roland  Bieren,  M.D.,  Washington,  Med.  An.  D.  C,  Jan. 
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Rabies  and  the  Doctor 

Ben  F.  Wyman,  M.D.,  Columbia 
Secretary  South  Carolina  State  Board  of  Health 


Take  a  large  quantity  of  ignorance  and  a  great  deal 
of  antiquated  misinformation;  mix  with  a  liberal 
portion  of  fear,  a  considerable  amount  of  sentiment, 
and  not  too  much  good  judgment;  season  with  a 
little  selfishness  and  a  generous  dash  of  panic;  sift 
well  together,  and  expose  for  many  years  to  the  hot 
fire  of  prejudice.  There  you  have  the  recipe  of  a 
comon  state  of  mind  with  respect  to  the  disease 
known  as  rabies.— W .  IV.  Bauer. 

<Y>HE  PROBLEM  of  rabies  is  worthy  of  our  ear- 
1  nest  consideration.  Over  3,000  people  in  South 
Carolina  have  been  provided  anti-rabic  treatments 
at  no  cost  by  the  State  Board  of  Health.  Farmers 
and  others  lose  many  valuable  animals,  such  as 
dogs,  cows  and  horses,  by  reason  of  rabies. 

Rabies  is  an  acute  infectious  disease  caused  by 
a  filterable  virus,  affecting  warm-blooded  animals 
including  man.  It  is  primarily  an  infection  of  the 
canine  genus,  especially  dogs.  The  infection  in  man 
is  secondary  usually  to  the  bite  of  a  rabid  dog. 

Rabies  is  a  disease  of  great  antiquity  and  was 
probably  a  dreaded  disease  of  animals  before  the 
opening  of  recorded  history.  Plutarch  said  that  it 
was  observed  in  mankind  by  the  descendants  of 
Aesculapius.  It  is  reported  that  the  son  of  Aristeaus 
died  of  the  disease  in  the  thirteenth  century  B.  C. 
Aristole  stated  in  the  fourth  century  B.  C.  that 
"dogs  suffer  from  madness  which  puts  them  in  a 
state  of  fury,  and  all  animals  which  they  bite  when 
in  this  condition  become  also  attacked  with  mad- 
ness." Celsus,  in  the  first  century  A.  D.,  was  the 
first  to  give  a  good  description  of  the  infection  in 
man,  using  the  term  hydrophobia.  Galen,  in  the 
third  century  A.  D.,  described  the  disease  as  fol- 
lows: "Hydrophobia  is  a  disease  that  follows  the 
bite  of  a  mad  dog  and  is  accompanied  by  an  aver- 
sion to  drinking  liquids,  convulsions  and  hiccoughs. 
Sometimes  maniacal  attacks  supervene."  It  was 
introduced  on  the  North  American  Continent  in 
the  middle  of  the  eighteenth  century  and  has,  in- 
sidiously, continued  to  exact  its  toll  from  the  pub- 
lic health,  agricultural  economy,  and  wildlife  con- 
servation of  the  United  States. 

The  epidemiology  of  rabies  is  that  all  warm- 
blooded animals  are  susceptible.  It  is  world-wide 
in  distribution.  Primarily,  rabies  is  a  disease  of  the 
canine  family  (dogs,  wolves,  foxes,  coyotes,  hyenas, 
jackals).  These  are  animals  that  are  fond  of  fight- 
ing and  biting;  thus  rabies  is  readily  disseminated. 
About  ninety  per  cent  of  human  rabies  arises  from 
a  canine  source,  but  occasionally  man  is  infected 


Presented  in  the  Fifty-second  Annua]  Meeting  of  the 
Tri-State  Medical  Association  of  the  Carolinas  and  Vir- 
ginia, held  at  Columbia,  February  19th  and  20th,  1951. 

Republished  by  request  from  Southern  Medicine  &  Sur- 
gery, March,  1951. 


by  cattle,  horses,  cats,  squirrels,  vampire  bats,  etc. 
We  have  the  example  in  South  Carolina  of  a  rabid 
fox  biting  a  young  boy  in  the  face,  the  boy  dying 
as  a  result. 

That  rabies  is  a  summer  disease  is  a  fallacy  dat- 
ing back  to  the  days  of  the  theory  that  the  move- 
ment of  the  planets  produced  disease.  Climate  and 
seasons  have  no  influence  on  its  occurrence.  Fig- 
ures from  different  parts  of  the  world  show  there  is 
little  variation  in  the  seasonal  prevalence  of  the 
disease.  The  last  quarter  of  the  year,  however, 
shows  fewest  cases.  There  is  probably  a  certain 
degree  of  natural  resistance  to  rabies,  since  only 
about  fifty  per  cent  of  dogs  and  ten  per  cent  of 
human  beings  contract  the  disease  when  bitten  by 
a  rabid  animal. 

The  pathological  lesions  of  the  disease  is  the  typ- 
ical so-called  Negri  body  found  in  the  central  nerv- 
ous system.  The  virus  produces  an  acute  infectious 
encephalomyelitis,  and  the  virus  may  be  found  in 
the  saliva,  salivary  glands,  and  central  nervous  sys- 
tem. The  organism  may  be  present  in  the  saliva  of 
a  dog  three  to  five  days  before  the  appearance  of 
symptoms. 

Clinically,  the  disease  in  man  is  not  unlike  that 
in  animals.  Both  the  dumb  and  the  furious  types 
occur.  The  incubation  period  may  vary  from  four- 
teen to  ninety  days,  according  to  the  location  and 
extent  of  the  wound.  In  badly  lacerated  head  and 
face  wounds,  symptoms  may  appear  in  as  short  a 
time  as  ten  days  after  the  infliction  of  the  wounds. 
Many  persons  bitten  by  rabid  animals  escape  the 
disease  without  any  treatment.  In  the  furious 
form  of  the  disease  there  is  increasing  irritability, 
excitement  and  frequency  of  convulsions.  The  irri- 
tability may  be  so  extreme  that  even  the  slightest 
motion  brings  on  a  convulsion.  Spasm  of  the  laryn- 
geal muscles  in  efforts  to  swallow  causes  a  fear  of 
drinking  any  liquids,  from  which  the  disease  gets 
the  name,  hydrophobia.  The  patient  is  usually  well 
oriented  between  attacks  of  convulsions  until  a  few 
hours  before  death.  Patients  have  an  anxious,  terri- 
fied facial  expression  between  convulsions.  In  the 
dumb  form  of  rabies  there  is  drowsiness,  difficulty 
in  swallowing,  and  paralysis,  particularly  of  the 
lower  jab.  Once  rabies  is  contraoted,  the  ultimate 
outcome  is  death. 

Means  for  the  control  of  rabies  have  been  known 
for  nearly  one  hundred  years.  The  successful  ap- 
plii  ation  of  control  methods  has  been  demonstrated 
repeatedly  in  many  countries  and  parts  of  the 
world.  Education,  quarantine  of  dogs,  and  mass 
immunization  are  keys  to  the  solution  of  the  rabies 
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problem.  All  three  measures  are  necessary  for 
effective  control.  Effective  control  of  the  dog,  par- 
ticularly the  stray  dog,  with  immunization  of  all 
dogs,  will  control  the  occurrence  of  the  disease  in 
the  human.  Vaccine  for  the  immunization  of  ani- 
mals is  of  proven  value  at  the  present  time  and 
gives  excellent  protection  to  dogs  that  are  inoculat- 
ed with  sufficient  vaccine  at  intervals  of  ten  to 
twelve  months.  The  vaccine  for  animal  immuniza- 
tion has  been  improved  over  the  years  and  there 
has  been  developed  an  avianized  (egg-yolk)  vac- 
cine that  promises  to  protect  animals  much  longer 
than  the  presently-used  killed-virus  vaccines.  This 
improved  vaccine  is  being  given  laboratory  and 
field  tests  and  it  is  expected  that  its  effectiveness 
will  soon  be  known.  Within  the  present  month,  the 
final  determination  as  to  the  effectiveness  of  this 
vaccine  will  be  made  by  a  series  of  controlled  eval- 
uations. Up  to  the  present  as  many  as  50,000  dogs 
have  been  so  protected,  and  the  material  has  been 
released  to  competent  veterinarians  for  clinical  use 
and  study.  Annual  immunization  of  dogs  is  a  diffi- 
cult procedure  with  which  to  get  public  compliance. 
The  development  of  a  vaccine  which  will  afford 
protection  for  a  longer  period  will  make  the  con- 
trol of  rabies  in  dogs  much  more  effective.  Wild 
animals  rabies  is  not  an  important  factor  in  the 
transmission  of  human  rabies,  although  it  may  be  a 
factor  in  animal  rabies. 

The  problem  that  confronts  us  as  doctors  is, 
when  should  a  person  be  given  antirabic  treatment 
and  which  persons  may  be  advised  not  to  take  the 
treatment? 

Rabies  can  be  transmitted  from  the  rabid  animal 
to  man  only  by  the  direct  inoculation  of  fresh 
saliva  through  the  skin  deep  enough  to  come  into 
contract  with  nerve  tissue.  Such  inoculation  only 
occurs  naturally  from  wounds  or  bites  made  by  the 
teeth  of  the  rabid  animal.  This  is  the  direct  ex- 
posure. All  other  exposures  are  indirect  and  should 
be  disregarded. 

"As  it  applies  to  the  management  of  human  ex- 
posure to  rabies,  a  rabid  animal  is  defined  as  one 
which  ( 1 )  is  proved  to  be  rabid  by  laboratory 
methods;  (2)  is  clinically  rabid  by  veterinary  diag- 
nosis; (3)  disappears  after  biting  and  cannot  be 
located  subsequently;  (4)  bites  without  provoca- 
tion and  is  killed  before  confirmatory  brain  lesions 
have  had  time  to  develop."  It  has  been  determined 
that  the  smear  examination  of  brain  tissue  for  the 
Negri  bodies  has  a  10  per  cent  error,  and  it  is 
recomended  that,  in  all  cases  where  the  history 
of  a  rabid  animal  and  a  bite  has  been  recorded, 
the  mouse  test  be  carried  out. 

For  all  direct  exposures — that  is,  tooth  wounds 
made  by  rabid  animals  as  above  defined — antirabic 
vaccine  should  be  administered  in  amounts  pre- 
scribed by  the'  laboratory  to  suit  the  degree  of  ex- 
posure. 


The  vaccine  also  may  be  indicated  for  children 
in  contact  with  a  rabid  animal  but  too  young  to 
give  reliable  testimony. 

In  cases  of  severe  face  wounds  or  deep  and 
multiple  lacerations  about  the  hands,  the  vaccine 
treatment  may  be  supplemented  by  hyperimmune 
serum  which  recently  has  become  available.  The 
possible  prophylactic  use  of  hyperimmune  rabies 
serum  has  been  recognized  for  many  years.  More 
recent  experimental  work  employing  preventive 
procedures  has  shown  the  superiority  of  hyper- 
immune serum,  especially  when  combined  with  a 
course  of  vaccine,  and  the  use  of  vaccine  alone, 
after  exposure  to  peripherally  introduced  street 
virus.  The  use  of  highly  potent  hyperimmune  se- 
rum preceding  a  course  of  vaccine  in  which  a  short 
incubation  time  does  not  allow  a  sufficiently  long 
period  (three  weeks  with  vaccine)  for  the  develop- 
ment of  active  immunity.  Hyperimmune  serum 
combined  with  vaccine  offers  the  best  promise  in 
preventing  rabies  after  severe  exposure,  such  as 
lacerated  face  wounds.  By  the  use  of  hyperimmune 
serum  much  valuable  time  can  be  gained,  and  it 
is  suggested  that  this  procedure  always  be  under- 
taken when  there  are  severe  lacerations,  partic- 
ularly about  the  face.  It  is  not  believed  from  a 
scientific  viewpoint  that,  at  this  time,  this  use  is 
all  that  is  needed  to  prevent  rabies,  but  rather  that 
the  use  is  of  such  definite  value  as  to  the  slowing 
down  of  the  virus  and  the  toxins  that  unquestion- 
ably it  is  of  great  significance. 

As  a  first-aid  precaution,  all  animal  bites  should 
be  washed  immediately  and  thoroughly  for  IS  to 
20  minutes  with  a  strong,  warm  soap  solution.  This 
can  be  done  at  home  by  the  patient  or  family  im- 
mediately, while  awaiting  the  doctor. 

The  protective  value  of  the  vaccine  for  rabid 
animal  bites  is  unquestioned  and  should  be  used 
without  hesitation.  But  the  physician  should  bear 
in  mind  that  occasionally  the  vaccine  itself  may 
cause  reactions.  The  most  important  type  of  re- 
action is  vaccine  paralysis  which,  while  rare,  is 
often  serious  and  sometimes  fatal.  "Therefore,  the 
vaccine  should  not  be  used  for  indirect  exposures 
Or  under  circumstances  such  as: 

1.  Contact  of  saliva  with  the  unbroken  skin  any- 
where on  the  body,  including  face  or  mouth. 

2.  Contact    of    saliva    with    preexistent    wound 
already  scabbed  over. 

3.  For  tooth  wounds  through  clothing  which  is 
not  torn. 

4.  Handling  or  petting  the  suspected  animal  but 
not  bitten. 

5.  Handling  objects  contaminated  with  saliva. 

6.  Drinking  the  milk  of  rabid  cows  or  goats. 

7.  If  the  biting  animal  is  still  alive  and  normal 
one  week  after  biting. 

8.  Merely  to  satisfy  the  anxiety  of  parents  or 
family  but  otherwise  not  indicated. 
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9.  For  persons  previously  treated,  the  vaccine 
retreatment,  if  used  at  all,  should  be  limited 
to  not  more  than  six  doses." 

Not  all  situations  of  human  exposure  will  fall  in 
the  categories  as  herein  outlined;  nor  will  the  phy- 
sician be  able  to  cope  successfully  with  every  case 
of  anxiety  complex.  But  he  should  bear  in  mind 
constantly  that  antirabic  vaccine  of  itself  can  cause 
serious  complications  and,  therefore,  that  it  should 
not  be  used  unnecessarily. 

A  statement  should  be  made  as  to  control  pro- 
grams, hence  I  quote  from  the  committee  of  the 
World  Health  Organization  as  to  certain  recom- 
mendations. "The  committee  recommends  that  the 
following  specific  measures  be  applied  in  affected 
regions: 

1.  Registration,  licensing  and  taxation  of  dogs 

2.  Elimination  of  stray  animals 

3.  Restraint  of  dogs  while  the  control  campaign 
is  under  way 

4.  Mass  vaccination  of  dogs 

5.  Provision  of  adequate  facilities  for  diagnosis 

6.  Reduction  in  number  of  wildlife  species  where 
these  are  a  reservoir  of  the  disease 

7.  A  continual  and  energetic  publicity  cam- 
paign." 

We,  in  South  Carolina,  are  largely  guided  by  a 
State  law  which  provides  for  the  carrying  out  of 
these  recommendations  and,  on  a  State-wide  basis, 
we  believe  that  considerable  progress  will  be  made 
in  our  control  uprograms. 

This  paper  would  not  be  complete  unless  it  said 
something  further  about  the  development  and  use 
in  humans  of  avianized  virus  vaccine.  This  vaccine 
contains  active  virus,  modified  and  attenuated  by 
passage  in  developing  chick  embryos.  It  is  followed 
by  no  undesirable  reaction,  whether  used  in  hu- 
mans or  in  dogs.  It  is  non-mammalian  in  origin, 
hence  its  use  in  humans  is  safe  from  the  chance 
of  the  many  serious  complications  which  are  pro- 
duced in  some  cases  when  mammalian  brain  tissue 
is  used  in  the  vaccine. 

This  presentation  was  begun  by  stressing  the  im- 
portance of  the  problem  of  rabies,  and  I  wish  to 
end  by  stating  that  the  S.  C.  State  Board  of  Health 
Laboratory,  in  an  average  year,  receives  657  heads 
of  supposedly  rabid  animals.  Careful  examination 
of  the  brain  tissue  of  these  animals,  excluding  the 
mouse  inoculation  test,  has  resulted  in  49.6  per 
cent  of  positive  findings. 

Additional  remarks  made  in  reply  to  questions 
from  the  floor: 

After  a  patient  has  taken  the  full  vaccine  treat- 
ment, the  question  is  often  presented  as  to  proce- 
dures when  the  person,  so  treated,  has  been  re- 
bitten.  If  three  months  or  less  have  elapsed  since 
completion  of  the  course  of  vaccine,  no  further 
treatment  is  necessary.  If  three  to  six  months  have 
elapsed,  two  or  three  weekly  doses  should  be  used 


for  a  booster  effect  to  the  original  vaccine.  Over 
six  months  after  treatment,  an  entire  series  of  vac- 
cine should  be  used  for  treatment. 

Dog-catchers,  who  can  handle  rabid  animals,  are 
available  in  most  of  the  large  cities  and  in  some 
counties.  They  are  specially  trained  and  can  han- 
dle any  type  of  dog  without  danger  to  themselves. 
It  should  be  stressed  that,  in  the  destruction  of 
animals,  the  heads  should  not  be  injured,  such  as 
by  gunfire.  The  head  is  where  we  get  specimens  of 
the  brain  to  determine  whether  the  animal  is  rabid. 
In  the  care  of  the  heads,  it  should  be  stressed  that 
they  are  being  sent  to  the  laboratory  for  special 
consideration  and  the  brain  tissue  must  not  de- 
teriorate. Every  head  that  is  to  be  examined  should 
be  carefully  iced  or  frozen  and  sent  to  the  labora- 
tory as  soon  as  possible  after  the  destruction  of 
the  animal. 

It  is  believed  that,  in  every  case  of  rabies  in  an 
animal,  such  animal  will  die  within  a  short  period 
of  time,  certainly  within  ten  days.  This  animal 
should  be  carefully  confined,  for  even  if  he  is  sick 
with  something  other  than  rabies  and  disappears, 
perhaps  is  killed,  the  only  thing  to  do  is  treat  all 
persons  who  have  been  bitten  by  such  animal. 

In  our  State  law,  the  statements  are  made  that, 
if  an  animal  is  attacked  by  a  rabid  animal  and  no 
previous  inoculation  has  been  provided,  such  bitten 
animal  shall  he  carefully  confined  for  a  period  of 
six  months.  However,  if  such  'bitten  animal  has 
been  properly  vaccinated  within  the  previous  twelve 
months  period,  he  shall  be  confined  for  a  period  of 
only  three  months. 

The  care  of  valuable  dogs,  which  have  been  bit- 
ten by  a  known  rabid  animal,  has  been  much  dis- 
cussed by  doctors  of  veterinary  medicine,  and  it 
seems  to  be  a  reasonable  conclusion  that  all  such 
animals  should  be  inoculated  or  treated  by  intra- 
peritoneal injections  of  10  c.c.  to  20  c.c.  of  vac- 
cine. It  is  to  be  noted  that  this  is  two  to  three 
times  the  original  preventive  inoculation.  The  dose 
should  'be  repeated  over  the  second  day  until  four 
or  five  such  treatments  have  been  carried  out.  This 
is  subject  to  controversy,  but  is  given  here  as  some 
evidence  of  the  present-day  thinking.  Again  it  is 
stressed  that  it  is  essential  that  a  dog  suspected  of 
rabies  be  confined  in  order  to  conform  to  the  above 
statements. 

Judging  from  such  statements  and  questions,  it 
seems  possible  that  many,  some  even  of  the  profes- 
sion, still  believe  that  a  person  may  have  rabies 
many  months,  or  years,  after  being  bitten.  This  is 
nol  true.  We  believe  that  ninety  days  is  the  maxi- 
mum time  in  which  rabies  may  develop. 

Note:  The  material  for  this  presentation  came  from 
in  nr  nurces,  including  the  World  Health  Organization 
iiamphli-l  .  ihr  Hulletins  of  the  Communicable  Disease  Cen- 
ter  a  fthc  Publii  Health  Service,  especially  studies  by  Dr. 
I  In  inn  Sill.i-.  (Inn'"].'!  Stair  Health  Officer,  and  from  our 
own  records  and  observations. 
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CARDIOLOGY 

Clyde  M.  On  more,  M.D.,  Editor,  Greensboro,  N.  C. 


Current  Developments  in  the  Treatment  of 
Bacterial  Kxdocarditis 

Kvpny  doctor  wants  and  desires  to  keep  well  up 
with  the  advances  in  the  saving  of  the  lives  of  per- 
sons afflicted  with  this  disease  which,  till  20  years 
ago,  was  nearlv  always  fatal.  Cornell  authorities1 
supply  this  information. 

This  disease  is  classified  as  "acute"  and  sub- 
acute." The  application  of  these  two  terms  serves 
no  useful  purpose.  80  to  85'  <  of  all  cases  of  bac- 
terial endocarditis  are  caused  by  Streptococcus  viri- 
dans;  10%  by  streptococci  of  the  Lancefield  Group 
D  (enterococci).  Of  the  latter,  two  varieties  are  en- 
countered in  human  disease — Str.  faecalis  and  Str. 
zymogenes.  A  smaller  number  of  cases  are  caused 
by  the  staphylococcus.  There  remain  a  few  cases 
caused  by  a  wide  varietv  of  microorganisms  includ- 
ing many  of  the  species  known  to  be  associated  with 
human  infections. 

Penicillin  is  by  far  the  most  useful  drug  in  the 
treatment  of  bacterial  endocarditis  —  even  those 
cases  susceptible  to  other  antimicrobial  agents  as 
well.  This  means  that  penicillin  is  the  drug  of 
choice  for  most  cases  of  Str.  viridans,  a  few  of  the 
strains  of  staphs,  and  in  some  of  the  cases  of  mis- 
cellaneous species  which  may  be  encountered. 

More  than  three-fourths  of  the  usual  strains  of 
Str.  viridans  are  moderately  to  highly  susceptible 
to  penicillin  action  in  vitro.  By  the  usual  test  these 
organisms  are  inhibited  by  penicillin  in  concentra- 
tions of  0.1  unit  per  c.c.  or  less.  It  is  in  this  group 
that  therapy  is  most  uniformly  successful. 

Start  the  treatment  as  soon  as  one  makes  the 
diagnosis  of  bacterial  endocarditis.  Although  the 
form  and  the  amount  of  therapy  is  occasionally 
altered  after  the  causative  organism  is  identified  or 
after  sensitivity  tests. 

We  advocate  the  use  of  the  sodium  or  potassium 
salt  of  penicillin  G  in  doses  of  200,000  units  IM 
q.  2  h.  around  the  clock,  for  a  total  of  2.4  million 
units  a  day.  If  in  vitro  sensitivity  tests  show  that 
the  infecting  strain  is  highly  susceptible  to  peni- 
cillin, the  single  dose  may  be  reduced  to  100,000 
or  even  to  50.000  units.  The  treatment  should  be 
continued  for  6  or  8  weeks  without  interruption. 
It  is  desirable  to  have  daily  blood  cultures  for  the 
first  2  or  3  days,  and  twice  a  week  thereafter. 
The  patient  should  be  kept  in  bed  for  the  first 
month  of  therapy.  At  the  end  of  this  period,  and 

1.  Cornell  Conferences  on  Therapy,  in  New  York  State  Jl.  of 
Md.,  Aug.  15th. 


especially  during  the  first  2  weeks  after  the  anti- 
biotic is  discontinued,  the  patient  should  be  care- 
fullv  observed  for  evidence  of  recurrence  of  fever, 
recurring  embolic  phenomena,  and  reappearance  of 
bacteremia. 

There  are  circumstances  which  in  some  cases  pre- 
clude such  frequent  injections  of  penicillin.  In  such 
cases  it  is  feasible  to  treat  patients  with  one  of  the 
slowly  absorbed  forms  of  penicillin,  provided  the 
infecting  strain  is  one  which  is  highly  susceptible 
to  penicillin.  A  program  adequate  for  many  of  such 
patients  is  procaine  penicillin  IM  600.000  units 
twice  a  day.  In  a  few  cases  due  to  a  Str.  viridans 
which  proves  resistant  to  penicillin,  the  dosage  will 
have  to  be  increased  above  that  mentioned  as  the 
mosl  suitable  plan  for  initiating  therapy.  Such 
cases  are  rare,  and  when  they  are  encountered, 
one  is  likelv  to  find  that  other  measures  are  called 
for. 

Enterococci  uniformly  show  high  resistance  to 
penicillin;  some  of  the  strains  are  sensitive  to  strep- 
tomycin,  and  there  are  occasional  patients  cured 
with  streptomycin  alone.  There  have  been  some 
satisfactory  results  from  the  use  of  large  doses  of 
penicillin  and  streptomycin  or  dihydrostreptomycin 
simultaneously.  The  bulk  of  the  experience  relates 
to  only  one  regimen  of  combined  therapy — sodium 
or  potassium  penicillin  500,000  units  q.  2  h.,  given 
concurrently  with  0.5  Gm.  of  dihydrostreptomycin 
q.  6  h.,  night  and  day  for  6  weeks. 

Enterococci  have  a  propensity  for  the  formation 
of  abscesses,  in  particular  splenic  abscesses.  In 
some  rare  cases  splenectomy  m3v  be  required  be- 
fore a  cure  is  possible. 

In  endocarditis  due  to  staphylococci,  penicillin 
is  the  drug  of  choice  when  the  infection  is  due  to 
a  strain  that  is  susceptible,  but  it  now  appears  that 
strains  of  staphs,  resistant  to  penicillin  are  com- 
mon. One  may  start  the  treatment  in  accordance 
with  the  p'an  outlined  and  then  adjust  in  relation 
to  the  results  of  the  sensitivity  tests. 

Chloramphenicol,  aureomycin  and  terramycin 
have  proved  disappointing.  Combinations  have  been 
tried,  being  governed  to  some  extent  by  the  in 
vitro  sensitivity  tests.  Those  which  seem  to  offer 
most  are  the  combinations  of  penicillin  with  dihy- 
drostreptomycin, dihydrostreptomycin  with  one  of 
the  broad-spectrum  drugs,  and  penicillin  with  baci- 
tracin. 

Bacterial  endocarditis  is  occasionally  associated 
with  a  patent  ductus  arteriosus.  In  such  cases  it  is 
essential  not  only  to  use  an  antimicrobial  therapy 
but  to  ligate  and  excise  the  ductus,  where  feasible. 

The  results  in  the  treatment  of  bacterial  endo- 
carditis are  satisfactory  in  from  75  to  80"^  of  the 
cases.  Deaths  occur  from  congestive  failure  and 
major  emboli.  There  are  many  cases  of  perforation 
of  a  valve  caused  bv  strains  that  are  not  suscep- 
tible to  the  current  antimicrobial  agents,  although 
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these  are  now  less  common  than  a  few  years  ago. 
The  mortality  rate  in  staphylococcal  endocarditis 
is  still  more  than  50%. 

It  is  the  murmur  in  the  presence  of  fever  that 
commonly  leads  one  to  suspect  bacterial  endocard- 
itis. The  finding  of  2  or  3  successive  blood  cultures 
positive  for  Str.  viridans  is  decisive  even  in  the 
absence  of  these  signs.  If  the  blood  culture  is  posi- 
tive but  the  organisms  are  staphylococcus  or  en- 
terococcus,  the  results  of  the  blood  culture  are  less 
decisive,  and  in  that  case  one  leans  more  heavily 
on  the  character  of  the  physical  signs  and  symp- 
toms. The  case  which  presents  the  most  difficult 
problem  is  one  with  the  clinical  features  of  the 
disease  in  which  we  cannot  obtain  growth  in  the 
blood  culture.  Xo  satisfactory  solution  to  this  prob- 
lem has  been  found.  If  the  first  few  blood  cul- 
tures are  positive,  they  are  likely  to  continue  so 
before  treatment  is  started,  and  if  the  first  few  are 
negative,  they  are  also  likely  to  continue  to  be  neg- 
ative. In  a  patient  with  abundant  clinical  signs  of 
the  disease,  even  when  the  first  4  or  5  blood  cul- 
tures are  negative,  we  proceed  to  treat  at  once  if 
the  patient  is  quite  ill,  but  if  not,  we  are  apt  to 
wait  for  the  results  of  a  few  additional  cultures. 

After  antimicrobial  therapy  for  6  or  8  weeks  re- 
currences would  involve  no  more  than  5  to  10% 
of  the  cases.  There  is  still  the  problem  of  late  re- 
currences— 6  mos.  or  longer  after  what  has  been 
apparently  a  successful  result.  One  cannot  be  sure 
whether  these  are  relapses  or  reinfections. 

Prophylactic  treatment  against  bacterial  endo- 
carditis is  indicated  for  children  with  rheumatic  or 
congenital  heart  disease  facing  a  tooth  extraction 
or  tonsillectomy  —  4  daily  injections  of  300,000 
units  of  procaine  penicillin,  the  first  on  the  day 
before  extraction  or  operation  and  continuing  for 
2  days  after. 

There  are  rare  cases  of  true  hypersensitivity  to 
penicillin  G.  In  these,  penicillin  O  may  be  used.  We 
have  used  it  only  once  in  the  treatment  of  bac- 
terial endocarditis  in  a  patient  who  was  truly  hy- 
persensitive, and  it  seemed  to  work  well.  If  the 
blood  culture  is  positive  24  h.  after  treatment  is 
started,  one  is  apt  to  let  it  pass,  but  if  it  is  still 
positive  48  h.  later,  it  calls  for  action.  One  should 
promptly  check  the  in  vitro  sensitivity  of  the  or- 
ganism, and  it  is  well  at  once  to  increase  the  dos- 
age of  penicillin. 

The  occurrence  of  emboli  is  in  itself  not  an  in- 
dication for  changing  the  dose. 

The  persistence  of  fever  during  the  course  of 
penicillin  treatment  of  bacterial  endocarditis  is  not 
necessarily  a  bad  sign. 

After  6  weeks  of  therapy,  if  a  relapse  is  going 
to  occur,  it  usually  does  so  in  the  first  2  weeks 
after  treatment  is  stopped,  although  it  may  occur 
as  long  as  3  mos.  later.  We  retreat  these  patients 


in  much  the  same  way  as  the  first  time.  We  are 
assuming  that  the  evidence  indicates  a  recurrence 
of  the  same  type  of  infection.  We  subculture  the 
strain  and  again  test  its  sensitivity  in  vitro  to 
make  sure  that  no  striking  change  has  taken  place. 
Since  all  went  well  in  the  first  course  of  treatment 
we  assume  that  the  recurrence  was  due  to  the  fact 
that  the  treatment  had  not  been  long  enough. 

In  case  the  heart  begins  to  fail  in  these  cases, 
we  do  the  usual  things — give  digitalis,  restrict 
fluids,  and  make  use  of  the  mercurial  diuretics. 
Congestive  failure  does  not  respond  as  well  as  it 
does  in  the  other  kinds  of  patients.  In  cases  of 
failure  developing  in  relation  to  perforation  of  a 
valve,  the  response  to  treatment  is  very  poor. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


Nicotinic  Acid  Therapy  in  Vasoconstriction 
Type  of  Headache 

Five  cases  are  reported  by  a  Baltimore  doctor1 
which  show  such  favorable  results  over  a  long  pe- 
riod in  the  vasoconstriction  type  of  headache  asso- 
ciated with  depression,  as  to  well  justify  the  pass- 
ing along  of  the  lessons  taught. 

Nicotinic  acid  was  initially  administered  IV  to  6 
patients.  In  all  instances  this  was  immediately  fol- 
lowed by  oral  administration.  A  sol.  of  100  mgm. 
in  10  ex.  of  sterile  water  at  the  rate  of  20  to  30 
drops  per  min.,  rate  determined  in  each  case  by  the 
degree  of  flushing  and  warmth  which  ensued,  as 
well  as  any  untoward  reactions — time  required  for 
admin,  from  10  to  20  min.  The  IV  therapy  was 
continued  as  follows:  3  weeks  at  twice  a  week,  3 
weeks  at  once  a  week,  and  once  every  other  week 
for  3  doses.  At  the  conclusion  of  the  first  treatment 
the  patient,  on  leaving  the  office,  was  given  a  Rx 
for  200  50  mgm.  tablets  of  nicotinic  acid  together 
with  a  typed  schedule  of  instructions  for  its  oral 
use;  the  first  dose  to  be  taken  preceding  the  next 
meal. 

The  schedule  for  oral  administration:  (a)  For 
the  first  2  days,  3  50-mgm.  tablets  at  15-min.  inter- 
vals preceding  each  meal,  (b)  If  no  untoward  effect 
dosage  increased  on  the  3rd  and  4th  days,  4  50- 
mgm.  tablets  before  each  meal,  according  to  the 
1  5-min.  schedule,  the  additional  tablet  being  added 
to  the  first  dosage,  (c)  On  the  5th  and  6th  days, 
5  50-mgm.  tablets  before  each  meal,  the  additional 
tablets  being  added  to  the  first  and  second  dosages. 
(rl)  On  the  7th  and  8th  days,  6  50-mgm.  tablets  at 
the  15  min.  schedule  before  each  meal,  2  tablets 
being  taken  together.  Thus  by  the  8th  day  the  pa- 
tient was  receiving  a  total  of  900  mg.  a  day  which 
was  maintained  for  a  week  to  10  days  at  which 
time  the  dosage  was  decreased  in  the  same  order 

1.  V..  R.   Morgan,  M.D..  in  Maryland  Med.  .//.,  July. 
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as  it  had  been  increased.  The  average  admins,  thus 
for  periods  of  2  to  6  weeks  after  which  most  pa- 
tients were  given  100  mgm.  3  times  a  day. 

The  rapidity  of  the  initial  relief  was  always  in 
proportion  to  the  intensity  of  the  flushing  of  the 
face,  rapidly  spreading  over  the  entire  trunk,  ting- 
ling of  the  fingers  and  of  the  lower  extremities  and 
sensation  of  heat.  After  the  2nd  or  3rd  inj.  these 
side  reactions  gradually  became  less  severe.  There 
.vas  little  or  no  complaint  about  the  side  reactions. 

One  must  give  the  drug  slowly  at  first  but  fast 
enough  to  get  a  definite  flush.  There  seems  to  be 
no  contraindication  of  its  use. 

('  se  i.  62.  When  seen  six  months  ago,  he  was 
still  taking  ICO  mgm. .before  each  meal  and  he  had 
free  of  symptoms  for  16  months  except  for  an  occa- 
sional mild  pain  which  is  relieved  by  aspirin. 

Case  II,  58,  had  been  told  trouble  was  due  to 
high  b.  p.  and  had  had  several  months  of  treat- 
ment without  relief.  B.  p.  192/88  at  rest;  210/84 
2  min.  after  exercise.  She  now  takes  100  mgm.  t.i.d. 
and  has  had  marked  relief  from  symptoms;  b.  p. 
now  160  to  180  sys.  and  90  to  84  dias. 

Case  III,  38,  always  had  headache  on  the  4th  and 
Sth  day  of  menses  since  puberty,  first  mild,  grad- 
ually more  severe.  For  past  3  years  came  on  irre- 
spective of  mens.  She  was  usually  awakened  with 
a  ha.  which  lasted  24  hours,  accompanied  by 
photophobia,  nausea,  vomiting  and  a  sense  of  de- 
pression. 

Patient  was  treated  by  a  psychiatrist  for  9 
months  without  relief.  One  physician  diagnoses  her 
trouble  as  hypertension. 

B.  p.  142/96  at  rest;  160/86  2  min.  after  ever- 
cise.  She  was  begun  on  nicotinic  acid,  and  for  past 
year  has  had  no  further  trouble.  B.  p.  when  last 
seen  132/84.  Patient  is  now  taking  100  mgm.  t.i.d. 

Case  IV,  45.  Sick  ha.  several  years,  worse  past 
2  or  3  years.  Usually  awakened  in  the  night  by  ha. 
which  often  lasted  for  2  to  12  hours,  followed  by  a 
sense  of  depression.  Not  relieved  by  Ergotamine, 
sometimes  helped  by  aspirin.  3  years  before,  subc. 
histamine  in  an  effort  to  "desensitize"  her  to  this 
drug — no  relief.  Psychiatric  treatment  next,  relief 
for  a  few  months:  headache  returned  more  severe. 

Examination  and  all  laboratory  findings  negative. 

Nicotinic  acid  a  year  ago,  still  taking  100  mgm. 
t.i.d.  During  this  period  the  patient  has  been  en- 
tirely symptom-free;  says  "I  have  a  sense  of  well- 
being  and  for  the  first  time  in  many  years  life 
seems  worth  living." 

Case  V,  32.  Severe  frontal  ha.  radiated  into  back 
of  head  and  often  lasted  throughout  the  day.  The 
ha.  always  worse  before  menstruation  and  latelv 
was  so  severe  unable  to  work.  This  was  followed  by 
a  sense  of  depression. 

Physical  and  laboratory  examinations  negative. 

Ergotamine    made    the    ha.    worse.    Ammonium 


chloride  and  a  salt-poor  diet  premenstrually  did  not 
help.  Given  nicotinic  acid  therapy.  Now  taking 
100  mgm.  t.i.d.  For  past  6  mos.  symptom-free. 

A  ffli  ws  of  dealing  with  acute  alcoholism  for 
which  enthusiasm  is  shown  is  always  worthy  of  a 
hearing  and  a  reading.  One  such  is  described  by 
Broz.1 


:ing  the  Alcoholic  Patient 

Administer  2  liters  (4.2  pt.)  of  10';    glucose  in 

normal  saline  every  12  h.  until  6  to  8   (even  10) 

111  ts  have  been  given.    Edema,  ascites  or  cardiac 

would  be  reason  to  modify  this  scheme  of 

treatment. 

Vitamins  by  both  oral  and  parenteral  routes. 
While  the  latter  is  probably  more  effective,  oral 
brewer's  yeast  tablets  (4  before  each  meal)  and 
multi-vitamin  capsules  2  or  3  times  daily  help  re- 
storing appetite.  IM  injections  of  2  units  of  crude 
liver  extract,  50,000  units  of  thiamin  and  1  3rd  am- 
pule of  Solu-B  (5-x)  daily  for  the  first  3  days  and 
thereafter  in  yi  these  amounts. 

Distention  of  the  stomach  with  food  is  the  best 
stimulus  to  restoration  of  a  normally  directed  in- 
testinal motility.  Give  small  amounts  of  solid  food 
frequently  until  a  full  diet  can  be  tolerated. 

For  sedation  phenobarbital  3  gr.  by  mouth,  or 
hypo,  if  nauseated,  daily  for  the  first  3  days.  If 
necessary,  an  additional  2  gr.  in  P.  M.  Nembutal 
3  gr.  in  addition  to  the  phenobarbital  when  indi- 
cated. 

Gradual  withdrawal  of  alcohol  is  the  best  pro- 
phylaxis against  occurrence  of  delirium.  1J/2  oz.  of 
whiskey  every  2  to  4  h.  during  the  first  2  days. 
On  the  3rd  day,  or  earlier  if  possible,  only  before 
meals. 

Patients  who  become  more  tremulous  in  spite  of 
spirits  by  mouth  will  be  greatly  benefited  by  alco- 
hil  given  IV,  in  concentration  of  30^,  amount  150 
ex.  initially,  smaller  amounts  subsequently  at  4- 
to  6-hour  intervals. 

Adrenal  steroids  and  ACTH  have  greatly  sim- 
plified the  problem  of  delerium  tremens  treatment 
and  reduced  mortality.  ACTH  25  mg..  IM,  q.  6  h. 
or  in  a  dose  of  15  mg.  IV  q.  12  h. — by  the  IV 
route  should  consume  not  less  than  8  hours,  so  for 
a  patient  in  delirium  tremens,  the  IM  method  is 
usually  preferred.  Cortisone  25  mg.  every  6  h.  is 
equally  effective.  When  either  of  these  drugs  is 
used  the  mentioned  IV  fluids  should  be  decreased 
in  amount  and  free  from  sodium  chloride. 

If  certain  conditions  contraindicate  use  of  these 
drugs  in  delirium  tremens,  the  next  most  efficacious 
therapy  is  the  use  of  IV  alcohol  as  noted  above. 

Initial  injection  130  c.c.     30fi 

4  hours  later  120  c.c. 

I.   W.   R.    Broz.   M.D.,  et  al,   Seattle,  in  Northwest  Med..   Sept. 
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8       "         "     100  c.c. 

12       "         "      80  c.c. 

16       "         "    SO.  c.c. 

The  initial,  3rd  and  5th  injections  might  well  be 
followed  by  a  liter  of  10rc  glucose  in  normal  sa- 
line. 

GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


Intermittent  Claudication 

Many  patients  so  afflicted  are  being  operated  on 
without  need  and  without  benefit.  Read  Wessler's1 
advice. 

Atherosclerosis,  with  its  predilection  for  the  ma- 
jor arteries  of  the  lower  leg,  is  the  commonest 
cause  of  intermittent  claudication.  In  the  vast  ma- 
jority of  patients  with  this  syndrome  the  pedal 
pulses  are  absent.  So  constant  is  this  finding  that 
one  should  be  extremely  hesitant,  in  the  absence 
of  anemia,  to  make  a  diagnosis  of  claudication  if 
both  the  dorsalis-pedis  and  posterior-tibial  pulses 
are  full  and  bounding.  Intermittent  claudication 
has  probably  escaped  recognition  in  severe  anemia 
because  it  is  usually  a  minor  complaint  and  one 
that  is  likely  to  be  grouped  among  the  paresthesias 
commonly  found  in  anemic  patients. 

Intermittent  claudication  results  from  muscular 
ischemia  secondary  to  arterial  occlusive  disease  in 
which  blood  supply  is  adequate  for  resting  muscle 
but  inadequate  when  muscle  is  actively  contracting. 

Diagnosis  may  be  accepted  when  physical  exer- 
tion produces  in  the  foot,  calf  or  thigh  pain  or 
cramps  promptly  relieved  by  the  cessation  of  the 
activity.  It  never  occurs  in  the  legs  as  a  result  of 
standing,  reclining  or  sitting,  and  it  has  no  rela- 
tionship to  muscle  cramps  which  patients  have  in 
bed. 

After  occlusion  of  a  major  artery  in  an  extremity, 
one  may  expect  an  increase  in  collateral  circulation 
for  2  or  3  years,  independently  of  therapy.  The 
continued  use  of  tobacco  is  still  strongly  inter- 
dicted. 

The  means  used  to  achieve  results  should  merely 
satisfy  the  condition  that  they  will  do  no  harm. 
Walking  to  the  limit  of  pain  tolerance — that  is,  to 
ischemia — appears  to  be  as  safe  and  as  effective  as 
any  measure  to  stimulate  the  development  of  col- 
lateral vessels.  Correction  of  pathologic  states  like 
anemia  and  congestive  heart  failure,  which  increase 
the  disparity  between  blood  supply  and  demand, 
and  the  recognition  and  treatment  of  other  symp- 
tomatic conditions,  such  as  concomitant  venous 
and  postural  defects,  will  also  alleviate  the  dis- 
bility. 

1.  Stanford  Wessler,  M.D.,  Boston,  in  New  England  Jl.  of 
Med.,  Aug.  6th. 


Sentility:  Report  of  a'  Series  of  217  Cases  in 
Women  Using  Glutest 

All  doctors  caring  for  old  folks  will  be  inter- 
ested in  this  report  by  Gould.1 

This  preparation  was  used  in  women  from  the 
ages  of  60  to  99:  60  to  70—71;  70  to  80—63;  80 
to  90—59;  over  90—24. 

The  longest  period  of  treatment  was  five  years, 
the  shortest  seven  weeks,  aver.  16  mos.  No  unto- 
ward results  were  noted.  In  using  a  drug  of  this 
type  in  senility,  the  importance  of  complete  innoc- 
uousness  can  hardly  be  overemphasized.  There  was 
never  an  antagonism  with  any  other  medicament 
administered. 


The  preparation  consists  of: 
%  by  volume         Constituent 
40.0  Testosterone 

24.0  Vitamin  B  (thiamine 

chloride)  100  mg.  per  c.c. 

L+  Glutamic  acid  lSOpp.m 


Units 
25  mg.  per  cc. 


35.0 
1.0 


Procaine  hydrochloride 


The  dose  is  1  c.c.  IM  twice  weekly  from  4  to  6 
weeks  or  until  there  is  sufficient  improvement,  and 
then  once  weekly  for  as  long  as  necessary. 

Those  who  respond  favorably  usually  do  so  with- 
in the  first  six  injections.  More  often  than  not  the 
response  is  immediate.  The  patient  may  become 
more  alert,  relaxed,  and  less  tremulous,  have  a  feel- 
ing of  well-being,  a  growing  interest  in  personal 
appearance  and  in  the  surroundings.  Some  cases 
require  more  frequent  injections. 

386  cases  were  used  in  this  series  which  extend- 
ed over  a  period  of  five  years.  It  is  not  implied  that 
this  medicament  may  have  any  life-prolonging 
qualities.  However,  in  the  five  years  that  this  drug 
was  given  at  the  Jewish  Home  for  the  Aged,  the 
mortality  rate  was  7.4%,  compared  to  25.4%  in 
49  similar  homes,  and  compared  to  21.0%  in  the  5 
years  preceding  its  use  at  this  home. 

In  Glutest,  a  new  fortified  androgen,  there  ap- 
pears to  be  available  a  useful  preparation  for  fe- 
male senility,  and  there  appears  no  reason  why  old 
men  would  not  be  helped  just  as  much. 

In  a  series  of  217  cases  of  female  senility,  Glut- 
est was  found  to  be  clinically  effective,  yet  harm- 
less, regardless  of  age  or  pathology. 

1.  Wm.  L.  Coul'l.  M.D.,  et  al,  Albany,  in  Nc:v  York  Slate  Jl. 
of  Med.,  March   15th. 


Leg  Cramps 

(E.  W.  &  E.  P.  Page,  M.D.,  San  Francisco,  in  Obs.  &  Gynec., 

Jan.) 

It  is  apparent  that  dicalcium  phosphate,  so  widely  used 
a>  a  dietary  supplement  in  pregnancy,  is  undesirable.  It  is 
also  apparent  that  sweet  milk  is  not  "the  ideal  source  of 
calcium."  If  milk  is  to  be  consumed  in  large  quantities, 
the  addition  of  aluminum  hydroxide  to  the  diet  appears  to 
be  indicated  for  those  obstetric  patients  who  experience 
muscle  cramps. 
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SURGERY 


James  W.  Davis,  M.D.,  Editor,  Statcsville,  N.  C. 


The  Rush  Nail 

In  the  treatment  of  fractures  that  are  difficult 
to  maintain  in  position  by  external  fixation,  the 
Rush  nail  is  one  of  the  most  useful  and  satisfactory 
means  of  holding  multiple  fractures,  especially  of 
the  long  bones,  in  place  a  sufficient  length  of  time 
to  allow  healing. 

Those  who  treat  fractures  sometimes  overlook 
the  fact  that  the  blood  supply  to  a  bone  is  often 
badly  damaged  and  months,  even  many  months, 
may  be  required  for  union  of  sufficient  strength  to 
allow  bone  pins  to  be  removed.  Fortunately,  these 
pins  rarely  give  trouble,  so  may  usually  be  left  in 
for  a  long  time  with  entire  safety. 

Where  there  are  multiple  fractures  of  a  long 
bone,  the  tendency  is  to  remove  the  pin  too  soon, 
but  a  careful  x-ray  check  should  be  kept  upon  the 
progress  of  the  healing  and  the  pin  should  not  be 
removed  until  the  picture  shows  sufficient  healing 
to  permit  weight-bearing. 

In  fractures  of  the  long  bones  it  is  not  neces- 
sary to  maintain  fixation  of  the  joints  as  a  rule, 
and  this  is  of  tremendous  help  in  preventing  the 
development  of  stiffness  of  joints  that  comes  so 
often  where  fractures  are  treated  by  plaster  splints 
with  fixation  of  the  adjacent  joints. 

Smith-Petersen  nails  can  be  left  in  for  a  very 
long  time.  In  fact,  some  patients  have  insisted  on 
not  having  them  removed,  and  it  seems  that  where 
they  have  been  left  in  for  years  no  trouble  has 
been  caused.  Generally  it  is  better  to  have  them 
removed,  when  healing  is  completed. 

Many  years  experience  with  the  internal  fixation 
of  fractures  with  bone  pins,  especially  the  Rush 
pin,  has  greatly  impressed  us  with  the  remarkably 
good  results  that  are  obtained  from  this  method 
of  treatment,  and  especially  tha  tthe  joint  stiffness, 
which  is  so  prone  to  occur  where  plaster  fixation 
is  used,  is  a  rare  sequel  indeed. 


The  Management  of  Peptic  Ulcer  Disease 
( R.   G.   Metcalf,   M.B..  Togus,  Maine,  in  Jl.  Maine  Med.  Assn., 
July) 

In  order  is  the  prompt  institution  of  a  full  three-feeding, 
bland  diet  with  a  4  to  1  mixture  of  aluminum  hydroxide 
gel  and  milk  of  magnesia  given  between  meals  and  at  bed- 
time and  q.  2  h.  through  the  night  in  sufficient  quantities 
— 60-150  c.c.  per  dose — to  produce  a  HCl-free  aspirate  in 
the  morning.  Aspiration  is  carried  out  at  8  a.  m.,  2  hr. 
after  the  last  dose  of  aluminum  hydroxide  gel-magnesia 
mixture.  If  this  mixture  causes  diarrhea,  the  magnesia  is 
reduced  or  stopped  for  a  few  days. 

In  addition,  the  patient  is  given  a  period  of  bedrest  and 
supplied  with  full  doses  of  Banthine  or  tincture  of  bella- 
donna during  the  period  of  hospitalization  seldom  more 
than  20  or  30  days.  Bedrest  is  maintained  for  5  days  after 
all  distress  has  disappeared,  or  x-rays  show  the  crater  has 


healed.  Banthine  is  prescribed  in  100  mgm.  doses  q.  4  h. 
Difficult  urination  is  the  only  contraindication.  For  the 
patient  over  50,  1.5  c.c.  of  tincture  of  bell.,  q.  4  h.,  is 
preferable,  and  less  expensive.  Glaucoma  must  be  watched 
for,  although  we  have  never  seen  it  develop. 

This  program  is  continued  for  7  days  from  the  time  the 
patient  is  allowed  out  of  bed.  After  that,  if  no  complica- 
tion has  intervened,  he  is  instructed  in  the  nature  of  the 
bland,  6-feeding  diet,  and  6  feedings  instead  of  3  are  insti- 
tuted, with  omission  of  antacid  and  Banthine.  This  full 
diet  is  given  for  3  days  so  that  the  patient  may  be  well 
accustomed  to  it,  and  he  is  then  discharged. 

As  a  rule  the  pain,  regardless  of  its  severity,  and  in  the 
absence  of  obstruction  or  free  perforation,  subsides  com- 
pletely within  a  week,  and  usually  much  less  time  is  re- 
quired. .The  acute  pain  is  relieved  overnight  in  most  in- 
stances. 

The  bland  6-feeding  diet  is  to  be  used,  even  during  re- 
currences, whether  or  not  the  patient  has  had  an  operative 
procedure;  he  is  told  to  respect  the  forbidden  list  of  foods. 
Frequent  meals  on  time  is  our  principal  dietary  admoni- 
tion. 

There  is  no  specific  way  to  prevent  recurrences.  We  do 
not  prescribe  medication  other  than  mild  sedation.  The 
patient  is  warned  against  the  chronic  use  of  Banthine 
which  may  mask  the  pain  of  ulcer  and  allow  its  activity 
to  progress.  He  is  told  that  he  has  a  chronic  disease,  and 
that  dietary  lapses,  smoking,  and  alcohol  will  increase  the 
frequency  and  severity  of  recurrences. 


Late  Results  of  Treatment  of  Thyrotoxicosis  With 

Thiouracil  Compounds 
(Doris  I.  Manson,  M.B.,  Ch.  B.,  in  Edinburgh  Med.  JL.  July) 

In  the  present  series,  no  toxic  reaction  to  propyl  thioura- 
cil has  been  observed.  It  is  accepted  that  the  propyl  deriv- 
ative is  the  least  toxic  of  the  thiouracil  compounds  al- 
though reactions,  including  agranulocytosis,  have  been  de- 
scribed. However,  there  seems  to  be  little  doubt  that  methyl 
thiouracil  is  more  prompt  and  more  complete  in  it--  action 
than  propyl  thiouracil,  and  the  former,  carefully  used,  is 
probably  the  thiouracil  compound  of  choice. 

Taking  into  account  the  results  of  the  present  series  and 
of  published  series,  the  following  plan  is  suggested. 

Subtotal  thyroidectomy  is  recommended  in  the  following 
circumstances: 

(1)  tracheal  compression  and  retrosternal  extension 

(2)  nodular  goitre  and  in  fact  all  types  of  secondary 
thyrotoxicosis 

(3)  large  diffuse  hyperplastic  goitre  particularly  if  it 
has  been  present  for  some  months 

(4)  severe  degree  of  thyrotoxicosis  (B.  M.  R.  greater 
than  +607c) 

If  the  patients  with  secondary  thyrotoxicosis,  large  hy- 
perplastic goitre  and  severe  degree  of  toxicity  are  excluded 
from  the  present  series,  the  remission  rate  after  one  course 
of  thiouracil  is  raised  to  71%. 

If  this  plan  is  followed,  a  major  operation  can  be  avoid- 
ed and  the  thyroid  gland  preserved  intact  in  71%  of  cases 
of  primary  thyrotoxicosis. 


Neomycin  Ointment  for  Pyogenic  Skin  Diseases 
Kile  et  als1  reported  on  the  topical  use  of  neomycin 
(Lilly)  in  the  treatment  of  more  than  200  patients  with 
pyogenic  skin  disorders — cases  of  impetigo,  sycosis,  furun- 
culosis,  and  infectious  eczematoid  dermatitis.  In  the  major- 
ity of  cases  therapeutic  results  they  considered  superior  to 
those  obtained  with  any  preparation  they  previously  used. 
Skin  irritation  due  to  the  ointment  base  was  seen  in  sev- 
eral instances,  but  no  case  of  hypersensitivity  to  neomycin 
was  observed. 

1.   Arch.  Dermat.   &  Syph. 
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How  to  Reduce  the  Killings  on  the  Highway 
by  75  Per  Cent 
Everybody  who  has  thought  about  the  matter 
knows  that  by  far  the  biggest  element  in  responsi- 
bility for  these  deaths  is  speed.  Laws  are  passed 
against  passenger  vehicles  being  operated  on  our 
highways  at  a  greater  rate  of  speed  than  55  miles 
per  hour,  and  against  trucks  being  operated  at  a 
greater  speed  than  45  miles  per  hour.  Everybody 
who  uses  the  highways  much  knows  that  at  least 
two-thirds  of  the  vehicles  of  both  classes  are  reg- 
ularly driven  beyond  these  speed  rates,  and  that 
not  1  per  cent  of  the  drivers  at  these  excessive 
speed  rates  are  molested. 

Recently  an  otherwise  sensible  newspaper  editor 
has  protested  against  the  making  of  automobile  en- 
gines capable  of  driving  a  car  faster  than  the  law 
now  allows.  Those  of  us  who  know  very  little 
about  mechanics  know  that  no  engine  will  survive 
many  months  if  it  is  run  at  the  top  speed  of  which 
it  is  capable;  to  say  nothing  of  the  fact  that  any 
engine  will  drive  a  car  much  faster  going  down 
hill  than  going  up  hill,  or  even  traveling  on  the 
level. 

There  is  much  ado  now  about  the  terrible  ef- 
fects of  doing  away  with  the  inspection  of  cars. 
How  many  wrecks  did  you  ever  see  or  hear  about, 
in  which  the  car  or  cars  responsible  for  the  wreck 
was  or  were  old?  It  is  true  an  old  car  sometimes 
stalls  on  a  railroad  track;  but  such  a  car  practi- 
cally never  runs  into  another  and  kills  the  occu- 
pants, or  runs  off  the  road  with  fatal  results.  At 
least  75  per  cent  of  the  deaths  on  the  highway  are 
caused  by  cars  in  prime  mechanical  condition,  be- 
ing operated  in  excess  of  the  speed  limit. 

There  is  a  cheap,  easy  way  of  saving  these  lives, 
of  making  it  possible  for  a  law-abiding  citizen  to 
take  his  family  out  on  the  highways  for  which  he 
pays,  without  placing  their  lives  in  jeopardy. 
How?  Require  that  ( 1 )  every  motor  vehicle  oper- 
ated on  the  highways  in  North  Carolina  be  equip- 
ped with  a  governor  set  at  the  speed  limit  for  that 
vehicle;  (2)  any  car  apprehended  on  a  highway 
traveling  beyond  this  rate  be  confiscated;  (3)  and 
the  driver  deprived  permanently  of  the  privilege 
of  driving  a  car  in  the  State.  The  average  driver 
of  a  car  had  rather  have  his  leg  cut  off  than  to 
have  his  car  confiscated  and  his  driver's  license 
revoked  permanently. 

I  understand  that  every  taxicab  and  most  of  the 
cars  owned  in  fleets  by  public  service  companies, 
manufacturers  and  wholesalers  and  others  have 
been  equipped  with  governors  for  years — and  that 
not  a  company  that  has  ever  established  this  prac- 
tice has  had  occasion  to  abandon  it. 

Today,  the  sight  of  an  automobile,  a  truck,  or  a 
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bus  traveling  10  or  15  miles  beyond  its  legal  limit 
is  so  commonplace  as  to  excite  little  comment. 
The  driver  may  be  a  highly  respected  merchant, 
farmer,  lawyer,  doctor — or  even  a  preacher;  so 
when  2  or  3  thugs  rob  a  bank  and  dash  away  at  a 
terrific  rate  nobody  pays  any  attention  to  it.  If 
the  law  proposed  were  put  into  effect  the  chance  of 
escape  of  these  robbers  would  be  reduced  to  prac- 
tically nothing. 

Some  3  or  4  years  ago  a  Statesville  manufac- 
turer and  his  wife  were  driving  along  the  highway 
toward  Salisbuy  when  they  were  met  by  a  car 
which  had  been  chased,  according  to  the  report  of 
the  chasing  officers  of  the  law,  "for  10  miles  at 
from  80  to  90  miles  per  hour."  All  5 — the  innocent 
man  and  wife  and  the  3  blood-guilty  being  chased 
— were  killed.  The  equally  blood-guilty  officers, 
hired  to  make  highway  travel  safe.  If  they  ever 
received  even  a  reprimand  the  papers  carried  no 
report  of  it!  Many  such  slaughters  of  the  inno- 
cents occur  on  the  highways  of  this  State  every 
year.  A  16-year-old  right  around  the  corner  from 
my  home  was  killed  out  on  Providence  road.  The 
14-year-old  girl  companion  said,  "We  were  making 
90,  and  the  car  wouldn't  take  the  curve."  And 
she  seemed  to  regard  herself  as  the  heroine  of  a 
great  experience. 

Is  it  so  important  that  the  person  driving  be- 
yond the  speed  limit  be  apprehended,  as  to  justify 
the  risk  of  killing  innocent  persons  in  making  the 
attempt? 

The  papers  tell  us  that  the  policies  of  the  new- 
Chief  of  the  State  Highway  Patrol  have  not  re- 
duced the  killing  on  the  highways,  but  that  there 
has  been  a  substantial  increase.  I  very  earnestly 
urge  that  this  official  exert  all  his  influence  toward 
having  a  law  passed  at  the  next  meeting  of  the 
General  Assembly  requiring  along  these  lines,  and 
that  he  begin  now  to  work  up  a  strong  sentiment 
for  such  a  law  among  the  people  generally.  Be- 
ginning right  now,  I  urge  that  he  instruct  his  pa- 
trolmen to  arrest  (1)  every  person  found  driving 
a  vehicle  on  any  highway  at  a  speed  greater  than 
5  miles  beyond  the  legally  fixed  rate,  (2)  every 
driver  of  every  vehicle  which  does  not  carry  a 
plainly  legible  license  plate,  and  (3)  every  person 
who  does  not  dim  his  lights  on  approaching  an- 
other car  with  lights  on,  and  (4)  every  driver  who 
does  not  keep  both  hands  on  the  wheel  except 
when  using  one  for  signaling.  Another  famous  rac- 
ing driver  said  he  "never  knew  but  two  persons 
capable  of  driving  a  car  with  one  hand,  Barney 
Oldfield  and  Gaston  Chevrolet,  and  both  of  them 
had  too  much  sense  to  do  it." 

Officers  say  that  if  they  arrest  for  speeding 
judges  will  not  convict.  Keep  on  arresting  any- 
how and  the  speeders  will  get  tired  of  the  incon- 
venience. 


I  also  urge  upon  the  attention  of  the  Chief  of 
the  Highway  Patrol  and  of  law  officers  generally 
that  they  follow  the  example  of  the  officers  at  and 
about  Mount  Mourne,  a  little  place  between  Da- 
vidson and  Mooresville.  The  Mayor  of  Davidson 
told  me  two  years  ago  that  three  Davidson  College 
students  had  been  arrested  for  speeding  through 
Mount  Mourne  within  the  past  few  weeks  and  that 
it  had  cost  each  oj  them  more  than  S70.  He  stated 
further  that  he  fully  expected  such  handling  of 
offenders  against  the  law  to  have  a  wholesome  in- 
fluence. Some  time  later  I  saw  a  Mount  Mourne 
law  officer  and  he  said  they  had  had  no  further 
trouble  of  this  kind,  but  "If  we  catch  any  more 
speeds  there  would  be  some  more  $70  fines;  we 
don't  mean  to  have  our  families  killed  by  any  such 
fools." 

We  have  a  right  to  use  our  highways  in  safety. 
We  have  a  right  to  be  reasonably  certain  that  when 
our  children  are  out  in  a  car  they  will  not  be 
mangled  or  killed  by  a  drunk  or  natural-born  fool, 
who  cares  nothing  for  his  own  life  or  the  lives  of 
others.  We  have  a  right  to  get  some  return  for  the 
money  that  we  pay  to  officers  to  regulate  legally 
and  sensibly  the  driving  of  vehicles  on  the  highway. 

One  Lone  Encouraging  Cancer  Statistic 

To  those  who  study  reports  from  reliable  sources 
there  is  next  to  nothing  in  the  record  to  substan- 
tiate the  glib  pronouncements  of  enthusiasts,  with 
more  zeal  than  discretion,  as  to  the  "progress" 
made  toward  the  "conquest"  of  cancer.  All  doctors 
are  accustomed  to  hearing  "all  we  have  to  do  is  get 
the  cancer  early  enough,"  entirely  ignoring  the 
plain  fact  that  for  the  majoritv  of  cancers  there  is 
no  such  time  as  "early  enough." 

Look  around  you  and  count  the  doctors  you  have 
known  who  have  died  of  cancer,  not  counting  those 
whose  cancer  was  caused  by  exposure  to  x-ray  or 
radium.  Three  times  have  I  written  the  American 
Cancer  Society,  asking  for  the  figures  on  the  num- 
ber of  members  who  have  died  of  cancer  as  com- 
pared with  the  death  rate  from  cancer  among  the 
general  population  and  among  all  men  of  compar- 
able age.  Guess  the  result!  To  the  first  request  the 
replv  was.  "We  do  not  have  any  such  figures;" 
the  second  and  third  were  ignored. 

Now,  would  vou  not  feel  sure  that  such  figures 
would  be  most  carefully  kept,  and  quoted  to  all 
the  world  as  the  most  convincing  proof  that  appli- 
cation of  the  knowledge  we  now  have  wrould  reduce 
the  death  rate  by  at  least  half? 

I  could  name  quite  a  number  of  the  Charlotte 
members  of  the  American  Cancer  Society  who  died 
of  cancer.  The  only  cancer  specialist  that  Charlotte 
ever  had — a  superbly  trained  man  he  was,  and  he 
had  all  the  diagnostic  and  therapeutic  equipment 
to  be  had  anywhere — died  of  cancer   (not  caused 
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by  x-rays  or  radium)  in  his  early  forties.  On  the 
same  day  that  Senator  Taft  died  of  cancer,  so  died 
the  President  of  the  American  Medical  Association. 
Is  anyone  so  foolish  as  to  believe  that  either  of 
these  great  and  wise  men  failed  to  heed  any  warn- 
ing which  could  reasonably  hint  at  cancer?,  or  that 
the  doctors  consulted  were  incompetent? 

And,  I  call  attention  to  the  fact  that  those  who 
shout  "all  we  need  is  to  get  cancer  early  enough" 
mean  to  cast  the  blame  for  cancer  deaths  on  the 
general  practitioner.  They  say,  in  effect,  that  the 
GP  should  be  able  to  diagnose  cancer  by  objective 
signs  and  what  the  average  patient  tells  him,  at  an 
earlier  stage  than  William  H.  Welch  and  James 
Ewing — and  the  Lord  knows  how  many  other  mem- 
bers of  the  American  Cancer  Society — could  make 
the  diagnosis  of  cancer  in  their  own  persons! 

But  there  is  a  ray  of  sunlight.  It  was  shed  on  me 
only  a  few  days  ago  and  I  hasten  to  pass  it  on.. 
An  abstract  from  Excerpta  Medica  quoted  a  report 
that  the  mortality  from  cancer  in  Sweden  had  been 
decreasing  for  a  number  of  years,  and  made  a  ref- 
erence to  "Lombard,  Boston."  A  letter  to  Dr.  Her- 
bert L.  Lombard,  Director  Division  of  Cancer  and 
Other  Chronic  Diseases,  Massachusetts  Department 
of  Health,  brought  a  helpful  letter,  a  paragraph  of 
which  is  quoted: 

"Here  in  Massachusetts  we  have  found  a  down- 
ward trend  in  cancer  among  females  for  the  past 


twenty  years.  The  rate  adjusted  for  age  has  drop- 
ped from  ISO. 7  in  1932  to  127.1  in  1952.  There 
has  been  no  such  drop  among  males.  The  male  rate 
in  1952  shows  156.0  contrasted  with  126.9  in  1932. 
However,  certain  sites  among  the  males  have  shown 
reduction." 

Certainly,  that  is  the  most  encouraging  factual 
statement  about  cancer  that  I  have  ever  read.  It  is 
in  the  strong  belief  that  many  others  will  have 
their  hope  renewed  by  the  reading  of  this  para- 
graph, that  it  is  being  put  before  the  readers  of 
this  journal. 

True,  the  decrease  in  the  cancer  death  rate  among 
females  is  pretty  nearly  offset  by  the  increase 
among  males;  but  we  must  take  into  account  the 
higher  quality  of  the  rib-sprung  sex,  or  naught  re- 
mains of  chivalry  but  the  name. 


Some  1952  Developments  in  Drug  Therapy 

(Harry  Beckman,  M.D,.  Milwaukee,  in  Wisconsin  Med.  JL,  Mar.) 
In  cardiac  cases  Pronestyl,  IV,  should  be  given  at  a  slow- 
er rate  than  is  customary. 

The  use  of  mercurial  diuretics  and  ammonium  chloride 
in  individuals  with  cirrhosis  and  ascites  may  provoke  hy- 
pocalcemia and  the  sort  of  symptoms  that  are  attributed 
to  hyponatremia  when  they  occur  in  connection  with  simi- 
larly induced  diuresis  in  congestive  failure. 

A  development  of  great  interest  in  southerly  climes  was 
Hetrazan  in  roundworms  infestations.  This  drug  is  already 
established  as  the  one  of  choice  in  filariasis,  loiasis,  and 
onchocerciasis. 
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prescribe  Bromural  for  daytime  sedation, 
one  tablet  every  three  to  five  hours.  For 
sleep,  2  or  3  tablets  upon  retiring  or 
when  wakeful  during  the  night. 

BROMURAL,  brand  of  Bromisovalum,  mono 
bromisovalerylurea,  is  available  as  5-grain  tab- 
lets and  in  powder  form. 
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NEWS 


Duke  University  Medical  School 

A  report  on  25  years  of  pioneer  scientific  exploration 
into  the  mysteries  of  the  mind  will  appear  in  a  new  book 
to  be  published  next  month.  Duke  University  parapsychol- 
ogist,  Dr.  J.  B.  Rhine,  who  has  long  defended  his  con- 
troversial research  in  extrasensory  perception  (ESP)  against 
criticism,  will  take  a  long  backward  and  a  searching  look 
forward  at  a  field  which  has  captured  the  imagination  of 
millions.  His  report,  "New  World  of  the  Mind,"  will  pose 
vital  questions  about  the  human  mind  and  will  chart  new 
areas  of  research.  It  is  the  first  complete  summation  of 
the  25  years  research.  The  book  will  be  published  Novem- 
ber 10th  by  William  Sloane  Associates. 

Sixteen  cerebral  palsy  patients  at  Duke  Hospital  and  at 
the  N.  C.  Cerebral  Palsy  Hospital  in  Durham,  N.  C,  as  a 
result  of  surgery  are  using  "new"  hands  to  eat,  dress,  tie 
shoes,  write,  and  perform  other  activites  of  which  they 
previously  were  incapable. 

Dr.  J.  Leonard  Goldner,  Duke  orthopedic  surgeon,  de- 
scribes the  use  of  the  operations  which  are  making  this 
possible.  The  operations  themselves  are  established  surgi- 
cal techniques,  but  have  not  been  widely  applied  to  cere- 
bral palsy  cases.  They  involve  moving  tendons  of  the  hand 
to  parts  of  the  hand  where  they  are  most  needed.  That  is, 
the  upper  ends  of  the  tendons  are  left  in  place,  but  the 
lower  ends  are  moved  to  parts  of  the  hand  where  they  will 
do  the  most  good  in  giving,  patients  control  of  their  fingers 
and  wrist.  The  technique  is  frequently  used  for  polio  pa- 
tients to  strengthen  muscles  which  have  been  weakened  by 
disease  in  the  spinal  cord.  Cerebral  palsy,  however,  usually 
results  in  "increased"  muscle  strength  but  leaves  the  patient 
unable  to  control  muscle  movement  because  of  injury  to 
the  brain. 

Another  technique  the  Duke  doctors  are  using  to  help 
some  spastic  victims  is  to  strengthen  bones  in  the  thumb 
and  wrist  by  operating  so  that  these  bones  grow  together 
and  stiffen. 

The  school  again  cordially  invites  physicians  of  the  Car- 
olinas,  of  Virginia  and  of  Tennessee  to  attend  its  16th 
Medical  Symposium,  to  be  held  on  Tuesday  and  Wednes- 
day, December  1st  and  2nd,  on  the  Duke  University  cam- 
pus, Durham.  The  subject  chosen  for  this  year  is  "Psychia- 
try for  the  Non-Psychiatrist."  It  is  intended  to  renew  the 
acquaintance  of  the  non-psychiatric  physician,  be  he  gen- 
eral practitioner  or  specialist,  with  psychiatric  aspects  of 
diagnosis  and  treatment. 


Duke  Medical  Town  Hall  to  be  Held  25th  of  October 
Round  three  in  Duke  University's  attempt  to  aid  the 
public's  fight  against  disease  is  coming  up  late  this  month. 
The  third  Duke  Medical  Town  Hall,  on  rheumatic  fever, 
will  be  held  Sunday,  October  25th,  at  4  p  .m.  in  the  Uni- 
versity's Physics  Building  Auditorium.  Admission  is  free. 
Rheumatic  fever  is  an  often  lightly-regarded  disease  which 
is  actually  one  of  the  leading  causes  of  death. 

Skin  diseases,  topic  of  the  second  meeting,  was  planned 
to  coincide  with  the  most  common  Summertime  complaints 
of  families.  At  that  session,  citizens  of  Durham  and  the 
State  filled  the  Auditorium. 

Emphasis  will  remain  on  audience  participation.  Port- 
able microphones  again  will  be  set  up  for  the  convenience 
of  persons  attending  the  meeting,  and  they  will  be  encour- 
aged to  ask  questions  The  program  chairman  also  encour- 
ages the  public  to  send  in  qeustions  or  program  topics  by 
mail.  These  should  be  sent  to  Box  3516,  Duke  Hospital, 
Durham,  N.  C. 


University  of  Virginia  School  of  Medicine 

The  fall  series  of  Monday  Evening  Medical  Lectures 
opened  October  5th.  with  the  following  speakers:  Dr. 
Louis  G.  Welt,  Dr.  William  H.  Sebrell,  Jr.,  Dr.  Carl  V. 
Moore  and  Dr.  Loyal  Davis.  The  November  speakers  will 
likewise  include  a  number  of  prominent  out-of-State  speak- 
ers. 

Eight  new  members  have  been  appointed  to  the  Univer- 
sitj  ol  Virginia  School  of  Medicine  faculty:  Dr.  Oscar  A. 
Thorup,  Jr.,  a  medical  graduate  of  of  the  University  in 
1946  and  former  chief  resident  in  internal  medicine  who 
has  been  serving  during  the  past  year  as  research  fellow 
in  internal  medicine  at  the  University  of  North  Carolina, 
has  been  appointed  Assistant  to  the  Dean  and  Instructor 
in  Internal  Medicine. 

New  assistant  professors  include  Dr.  Julian  R.  Beck- 
with,  a  medical  graduate  of  the  University  in  1936  and 
former  chief  of  the  Medical  Service  to  the  C.  &  O.  Hos- 
pital in  Clifton  Forge,  Ya..  to  the  Department  of  Internal 
Medicine;  Dr.  W.  A.  H.  Council!,  Jr.,  a  medical  graduate 
of  the  University  in  1947,  to  the  Department  of  Urology; 
and  Dr.  Eugene  D.  Brand,  formerly  of  the  University  of 
Utah,  to  the  Department  of  Pharmacology. 

Newly  appointed  instructors  are  Dr.  Warren  Gregory,  a 
medical  graduate  of  the  University  in  1950,  to  the  Depart- 
ment of  Pediatrics;  Dr.  A.  Alan  Humphries,  a  graduate 
of  Emory  and  Princeton  Universities,  to  the  Department 
of  Anatomy;  and  Dr.  Leroy  S.  Pearce.  a  graduate  of  Yan- 
derbilt,  to  the  Department  of  Pathology. 


The  Medical  Society  of  Virginia  held  its  106th 
annual  meeting  at  Hotel  Roanoke,  Roanoke,  October  18th- 
21st,  under  the  presidency  of  Dr.  James  L.  Hamncr  of 
Mannboro. 


De  Paul  Hospital  Expresses  Appreciation  of  Dr. 

Martin 
De  Paul  Hospital,  Norfolk,  at  a  meeting  in  July,  1953, 
adopted   the  following  resolution  honoring  Dr.  Waller  B. 
Martin: 

We  wish  to  present  a  resolution  to  do  honor  to  a  mem- 
ber of  our  staff  who  has  achieved  great  distinction: 

Whereas,  Dr.  Walter  B.  Martin  has  bei-n  mad.-  President-Elect 
of  the  American  Medical  Association  and  has  brought  tremen- 
dous honor  to  himself,  the  Staff  of  De  Paul  Hospital,  the  City 
of  Norfolk,  and  the  State  of  Virginia,  be  it 

Desolved,  that  the  Staff  of  De  Paul  Hospital,  wishing  to  ac- 
knowledge this  honor,  has  prepared  this  Resolution  and  recom- 
mends that  this  Resolution  be  spread  upon  the  minutes  of  the 
Staff  of  De  Paul  Hospital  and  a  copy  be  sent  to  Dr.  Walter  B. 
Martin  and  to  the  Virginia   Medical  Monthly. 

George  W.   Schenck,   M.D.,  Chairman 
John  W.  Oast,  M.D. 


DIED 

Dr.  Robert  Dennis  Caldwell.  Lynchburg,  Va.,  patholo- 
gist, flied  August  18th,  at  his  home,  after  an  extended  ill- 
ness. He  was  57  years  of  age  and  graduated  from  the  Medi- 
cal College  of  Virginia  in  1919.  He  served  at  hospitals  in 
Richmond  for  a  year  before  locating  in  Lynchburg  where 
he  had  since  made  his  home.  His  wife  and  several  brothers 
and  sisters  survive  him.  Dr.  Caldwell  was  a  member  of  his 
local.  State  and  several  other  societies,  including  the  A.  M. 
A.  Burial  was  at  Lewisburg,  W.  Ya. 


Dr.  William  F.  Mercer,  a  graduate  of  the  Medical  Col- 
lege of  Virginia  in  1882,  and  said  to  be  its  oldest,  died  at 
his  home  at  Richmond  September  4th,  at  the  gae  of  91. 
He  had  been  in  poor  health  for  sometime  and  had  retired 
from  practice  some  years  ago.  He  was  a  prominent  oph- 
thalmologist and  a  teacher  of  ophthalmology  for  many 
years. 
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RUDOLF  VIRCHOW:  D_ctor,  Statesman,  Anthropolo- 
gist, by  Erwdj  H.  Ackerknecht.  The  University  of  Wis- 
consin Press,  Sll  State  Street,  Madison  S,  Wisconsin.  1953. 
$5.00. 

Every  doctor  knows  that  Virchow  was  one  of  the 
greatest  of  doctors;  some  of  us  have  long  known 
of  his  high  rank  as  an  anthropologist;  but  it  is 
unlikely  that  many  know  anything  of  his  greatness 
as  a  statesman.  All  doctors  will  be  glad  to  learn 
that  this  great  doctor  was  a  member  of  the  Ger- 
man parliament  for  the  last  30  years  of  his  life, 
and  that  he  was  so  active  and  influential  in  op- 
posing the  socialization  of  the  medical  profession, 
and  various  other  of  Bismack's  socialist  measures, 
that  old  Otto  challenged  him  to  a  duel.  Doctors 
generally  would  be  glad  to  know,  too,  that  Virshow, 
no  Prussian  himself,  proved  that  the  claims  of  the 
Prussians  to  be  a  great,  blond,  dolichocephalic 
"herrenvolk"  (master  race)  is  pure  myth. 

This  reviewer  has  long  enjoyed  a  story  of  the 
discomfiture  of  a  son  of  the  crude  old  Iron  Chan- 
cellor. This  son  was  in  a  restaurant  guilty  of  an 
act  of  rudeness  to  an  Italian  nobleman.  The  Italian 
rose  and,  with  hand  on  sword,  demanded  an  apol- 
ogy, and  was  met  with  the  retort:  "I  am  Count 
Herbert  von  Bismarck";  whereupon  the  nobleman 
replied  coldly:  "As  an  explanation,  that  is  ample; 
as  an  apology  it  is  far  from  satisfactory",  and  he 
made  the  Prussian  boor  apologize  humbly. 


SYNOPSIS  OF  PEDIATRICS,  by  John  Zahorsky, 
A.B.,  M.D.,  F.A.A.P.,  Professor  Emeritus  of  Pediatrics  and 
formerly  Director  of  the  Department  of  Pediatrics,  St. 
Louis  Unversity  School  of  Medicine;  assisted  by  T.  S. 
Zahorsky,  B.S.,  M.D.,  Senior  Instructor  in  Pediatrics,  St. 
Louis  University  School  of  Medicine.  Sixth  edition,  with 
158  text  illustrations  and  9  color  plates.  The  C.  V.  Mosby 
Company,  3207  Washington  Boulevard,  St.  Louis  3,  Mo. 
1953.  $7.50. 

This  little  book  has  come  along  to  its  6th  edi- 
tion strictly  on  its  merit.  The  elder  author  has  a 
wellnigh  unique  position  in  pediatrics  in  this  coun- 
try. His  long  and  large  experience  as  a  teacher 
and  practitioner  in  St.  Louis  gave  him  unusual 
qualification  for  teaching  this  subject,  and  within 
the  past  three  or  four  years  he  has  removed  to  a 
village  in  the  Ozarks  and  there,  with  the  help  of 
an  assistant,  demonstrated  that  first-class  pediatrics 
can  be  practiced  with  little  equipment  beyond  that 
of  the  head,  heart  and  hand  of  a  good  doctor. 
Buy  the  book,  study  it,  and  you  and  your  patients 
will  profit. 


CLINICAL  MANAGEMENT  OF  BEHAVIOR  DIS- 
ORDERS IN  CHILDREN,  by  Harry  Bakwin,  M.D..  Pro- 
fessor of  Clinical  Pediatrics,  New  York  University,  Visit- 
ins  Physician,  Bellevue  Hospital,  Attending  Pediatrician, 
University    Hospital;    and   Ruth   Morris   Bakwdj,   M.D., 


Associate  Professor  of  Clinical  Pediatrics,  New  York  Uni- 
versity, Associate  Visiting  Physician,  Blllevue  Hospital, 
Director  Pediatrics,  New  York  Infirmary.  495  pages  with 
14  figures.  IV.  B.  Saunders  Company,  Philadelphia  and 
London.   1953.  $10.00. 

The  preface  tells  us  this  volume  is  designed  as  a 
guide  for  the  physician  and  for  the  professional 
worker  in  child  psychology,  and  that,  in  addition 
to  presentation  of  the  clinical  management  of  be- 
havior disorders,  consideration  is  given  to  psychol- 
ogic development  and  normal  variability  and 
psychologic  care.  Common  problems  such  as  eat- 
ing habits,  thumb  sucking,  enuresis,  and  difficul- 
ties of  adolescence  are  included  as  well  as  many 
disturbances  less  frequently  encountered.  The  au- 
thors express  the  hope  that  they  have  set  down 
for  the  busy  doctors  something  of  the  needs  of 
children  which  they  have  learned  from  their  own 
reading  and  from  their  own  doing. 

The  book  appears  to  be  designed  and  executed 
with  a  great  deal  more  consideration  of  practical- 
ity than  are  books  on  behavior  disorders  written 
by  psychiatrists.  There  are  not  so  many  words 
which  have  no  readily  ascertainable  meaning,  and 
which  a  considerable  number  of  doctors  who  are 
not  psychiatrists  suspect  that  psychiatrists  them- 
selves are  not  at  all  clear  as  to  what  they  mean 
when  they  use  them.  One  can  but  wonder  at  the 
scope  given  to  "behavior  disorders,"  since  there 
are  chapters  on  rheumatic  fever,  tuberculosis,  polio- 
myelitis ,diabetes,  celiac  disease,  asthma,  skin  dis- 
eases, ulcerative  colitis  and  so  on. 


A  HISTORY  OF  PSYCHOANALYSIS  IN  AMERICA, 
by  C.  P.  Oberndorf,  M.D.  Grune  &  Stratton,  Inc.,  381 
Fourth  Ave.,  New  York  16,  N.  Y.  1953.  $5.00. 

The  author's  diversified  experience  as  a  teacher  of 
phychiatry  in  various  hospitals  and  clinics,  and  in 
the  private  practice  of  psychoanalysis  and  psychia- 
try have  qualified  him  well  for  writing  this  history 
from  the  viewpoint  of  an  expert.  To  one  of  the 
uninitiated  this  would  appear  to  be  a  middle-of-the- 
road  attitude  as  regards  the  position  given  Freud 
in  the  development  of  psychoanalysis  and  in  the 
interpretation  thereof. 

So  much  is  being  spoken  and  written  about 
psychoanalysis  as  to  make  it  desirable  that  every 
physician  be  on  speaking  terms  with  its  claims  and 
with  its  history,  however  little  the  most  of  us  may 
consider  the  method  has  to  offer  for  our  patients. 


Early  Detection  of  Cancer  of  the  Bladder 
(II.  J.  Jewett,  M.D.,  in  Maryland  Med.  J!.,  April) 

The  cardinal  symptoms  arc  hematuria  and  frequency  of 
urination.  Bleeding  usually  is  the  earliest  and  most  charac- 
teristic symptom  of  malignant  disease  of  the  urinary  tract, 
and  its  degree  is  no  reliable  guide  to  the  gravity  of  the 
situation. 

Stained  smears  of  the  urinary  sediment  and  biologic 
tests  for  malignancy  are  of  no  practical  value  early;  insist- 
ence upon  immediate  and  definiitive  investigation  makes 
possible  an  early  diagnosis  in  a  high  percentage  of  cases. 
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The  Management  of  Essential  Hypertension 

1.  G.  G.  Duncan.  M.D.,  et  al,  Philadelphia,  in  New  England 
Jl.  of  Med.,  July   16th. 

A  good  Philadelphia  doctor1  says  much  in  a  few  words 
to  clarify  misconceptions  about  high  blood  pressure. 

The  blood  pressure  is  not  the  sole  or  even  the  chief 
criterion  of  the  degree  of  hypertensive  disease.  If  a  patient 
is  under  observation  for  a  sufficient  period  it  is  ordinarily 
a  simple  matter  to  evaluate,  first,  the  grade  of  severity  of 
the  resting  b.  p.  readings,  secondly,  the  degree  of  arterial 
changes  by  study  of  the  peripheral  arteries,  ocular  fundi 
and  heart,  including  the  ecgs.  and  the  ballistocardiogram, 
which  appears  to  be  of  more  importance  than  the  ecg.,  and, 
thirdly,  the  degree  of  renal  involvement  by  determination 
of  protein  and  cellular  content  of  the  urine,  the  ability  to 
dilute  and  concentrate  the  urine,  the  concentration  of  urea 
in  the  blood,  excretory  pyelograms  and  phenolsulfoneph- 
thalein  excretion  tests. 

These  studies  have  the  added  advantage  of  providing  a 
basis  with  which  to  compare  subsequent  findings.  This  is 
especially  important  since  it  gives  evidence  against  the  ne- 
cessity for  surgery  when  minor  changes  only  are  recorded 
on  subsequent  evaluations.  On  the  other  hand,  the  detec- 
tion of  patients  who,  despite  treatment,  show  progressive 
disease  may  permit  surgery  when  greatest  benefit  is  likely 
to  be  gained  from  it. 

Medical  measures — general  and  special — suffice  for  most 
patients  with  essential  hypertension.  A  "sodium-depletion" 
regimen  is  of  great  value,  but  it  must  be  supplemented  with 
drug  therapy  in  a  good  many  cases  and  by  surgery  in  a 
few. 

None  of  the  hypotensive  drugs  now  available  has  been 
in  use  long  enough  for  a  seasoned  judgment  of  their  abil- 
ity to  prevent  progress  of  the  vascular  disease  or  to  pro- 
long life  and  lessen  complications  in  hypertension. 


Local  Analc.esu  in  Septic-Finger  Surgery 
(P.  E.  B.  Holmes,  et  al,  in  British  Med.  Jl.,  Jan.  31st) 
1.  Arch.  Dermat.  &  Syph. 

A  2'/2%  procaine  solution  without  adrenaline  is  used, 
the  nerves  injected  as  they  leave  the  palm,  just  distal  to 
the  deep  transverse  metacarpal  ligament.  After  cleansing, 
the  dorsal  skin  between  the  knuckles  is  stretched  and  a 
very  fine  needle  introduced,  directed  distally  and  forwards 
fairly  near  to  the  proximal  phalanx.  Before  withdrawal 
the  needle  is  directed  across  the  knuckle  to  block  the  dor- 


sal nerves  and  the  site  for  injection  of  the  opposite  side  of 
the  finger:  the  second  injection  is  then  made.  In  all,  6  c.c. 
is  usually  more  than  enough.  Allow  5  min.,  preferably  10, 
for  the  block  to  become  effective. 

A  tourniquet  of  thin  rubber  is  placed  on  the  finger  at 
its  base  to  provide  a  bloodless  field.  After  operation  a  dry 
dressing  is  applied  and  the  tourniquet  removed;  the  circu- 
lation is  checked  and  a  tubular  bandage  applied. 
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Drug  Addiction 

Report  of  a  Case  Treated  with  Gratifying  Results 
Dana  C.  Mitchell,  M.D.,   Columbia,  South  Carolina 


TO  READ  the  newspaper  and  the  reports  of  crime 
investigations,  one  would  think  that  drug  addic- 
tion has  tremendously  increased  in  the  last  decade. 
Statistics  would  indicate  that  there  has  been  no 
great  increase  in  the  number  of  addicts  and  that 
the  ratio  to  whole  population  has  been  fairly  con- 
stant throughout  the  present  century.  The  principal 
change  that  has  taken  place  in  the  problem  in  re- 
cent years  has  been  in  the  increase  in  the  number 
of  younger  people  who  have  become  addicted  to 
drugs — so  tremendous  an  increase  as  to  constitute 
a  sociological  problem  of  sinister  proportions. 

Doctors'  intimate  association  with  all  that  apper- 
tains to  drugs  and  drug  addiction  causes  them  to 
be  blamed  for  many  of  the  cases  of  addiction  for 
which  they  are  little  if  any  responsible.  We  all,  in 
practice,  see  much  drug  addiction  and  our  attitude 
towards  such  patients  is  not  always  all  it  should  be. 
The  difficulty  of  control  of  such  patients  and  the 
unpleasantness  that  can  result  from  attempted 
treatment  is  so  great,  that  we  tend  to  give  half- 
hearted help  or  to  ignore  our  responsibility  and  re- 
fuse treatment  entirely.  It  is  this  attitude  on  the 
part  of  the  physician  that  we  would  like  to  discuss, 
in  addition  to  bringing  up  any  points  as  to  how  the 
prevention  of  addiction  and  help  in  its  control  can 
be  effected  in  some  cases. 

We  present  a  case  which  is  quite  different  from 
the  average  case  of  drug  addiction  but  points  out 
very  effectively  the  fact  that  where  effort  is  made 
to  help,  therapeutic  result  can  often  be  surprising- 
ly good. 


Reprinted  with  permission  from  The  Recorder  (organ  of 
the  Columbia,  S.  C.  Medical  Society),  September,  1953. 


This  patient,  a  48-year-old  woman,  was  admitted 
to  the  Baptist  Hospital  in  Columbia  on  June  5, 
1952.  Her  husband  had  previously  come  to  Co- 
lumbia and  discussed  his  problem  with  Dr.  Bar- 
ron, who  recommended  hospitalization  for  study 
and  treatment.  Patient  gave  a  history  that  15  years 
previously  she  had  had  a  heart  attack  character- 
ized by  severe  precordial  pain  and  over  a  period 
of  three  months  remained  at  strict  bed-rest,  and 
whenever  she  had  pain  she  was  freely  given  nar- 
cotics. At  the  end  of  this  time  she  was  fully  ad- 
dicted to  the  regular  heavy  use  of  narcotic  drugs. 
At  about  the  same  time  she  began  to  develop  for 
the  first  time  signs  of  arthritis  and  this  had  pro- 
gressed over  the  years  to  the  point  that,  according 
to  her,  it  involved  all  portions  of  the  body  and 
particularly  had  caused  tremendous  deformity  of 
the  knees  and  constant  pain  in  her  back.  She  had 
been  taking  digitalis  and  theobromine  for  two  years 
prior  to  admission.  In  addition  to  her  opiates  pa- 
tient had  been  taking  large  doses  of  barbiturates 
for  the  last  three  or  four  years.  According  to  a  note 
from  a  physician  who  had  previously  treated  this 
patient,  she  had  been  taking  as  many  as  20  injec- 
tions of  l/3rd  grain  of  pantopon  daily  and  lyi 
grains  of  nembutal,  for  control  of  her  pain  and  to 
provide  adequate  rest. 

The  present  hospitalization  had  been  precipitated 
by  the  fact  that  there  had  been  a  recent  change  of 
doctors  in  this  community,  and  the  newcomers  were 
reluctant  to  provide  narcotics  and  barbiturates  in 
this  dosage.  There  was  also  considerable  reluctance 
on  the  part  of  the  local  doctors  to  undertake  the 
management  of  a  problem  which,  historically  in  the 
neighborhood,  had  little  hope   for  successful  out- 
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come.  The  patient's  supply  of  barbiturates  had  been 
so  reduced  that,  during  the  10  days  before  admis- 
sion, she  had  taken  only  two  capsules  of  nembutal 
daily,  rationing  herself  very  closely  of  the  supply 
she  had  on  hand.  Her  pantopon  dosage  had  also 
been  reduced — to  4  injections  daily  of  l/3rd  grain 
each. 

The  patient  was  obese,  weight  203  pounds.  B.  P. 
148/90;  heart  appeared  at  upper  limits  of  normal 
to  percussion,  rhythm  entirely  regular  and  no  mur- 
murs were  heard.  The  abdomen  was  tremendously 
obese;  liver  and  spleen  could  not  be  felt.  The  right 
knee  was  greatly  enlarged  with  what  seemed  to  be 
a  classical  arthritic  deformity;  the  left  knee  was 
similarly  deformed  to  a  lesser  degree.  There  was 
no  visible  or  palpable  deformity  of  the  spine  but 
patient  complained  of  extreme  pain. 

Hemoglobin  95',  ;  blood  uric  acid  4.8.  Cardio- 
gram showed  a  non-specific  pattern  of  myocardial 
damage  with  a  very  marked  digitalis  effect.  X-ray 
examination — of  the  left  knee  showed  an  extensive 
arthritis  with  multiple  calcifying  masses  around  the 
joint  from  the  size  of  a  pea  to  that  of  a  grape,  of 
the  lumbo-dorsal  spine  showed  far-advanced 
changes  of  osteoarthritis. 

It  was  our  initial  impression  that  we  were  deal- 
ing with  a  case  of  heart  disease,  most  likely  on  an 
arteriosclerotic  basis;  and  arthritis,  the  exact  type 
of  which  could  not  be  determined,  but  had  features 
of  a  combination  of  rheumatoid  and  osteo-arthritis. 

It  was  clear  that  the  major  problem  was  the  pa- 
tient's drug  addiction  and  this  was  discussed  frank- 
ly with  the  patient  and  her  husband.  The  patient's 
attitude  was  an  amazingly  cooperative  one,  in  that 
she  seemed  quite  willing  to  try  anything  that  we 
suggested.  During  the  first  48  hours  in  the  hospital 
she  required  only  3  injections  of  1/3  grain  of 
pantopon;  subsequent  to  that  time  no  further  nar- 
cotics were  given.  She  took  20  J/2-grain  phenobar- 
bital  tablets  during  her  first  five  hospital  days,  after 
which  this  drug  was  discontinued.  During  her  first 
48  hours  in  the  hospital  she  was  in  extreme  discom- 
fort, complaining  of  pain  and  exhibiting  extremes 
of  nervous  tension,  and  it  was  necessary  to  see  her 
at  frequent  intervals  in  order  to  help  her  through 
the  withdrawal  symptoms.  At  no  time,  however,  did 
she  demand  more  drugs  than  we  had  allotted  and 
she  was  always  willing  to  "try  it  for  a  few  more 
hours." 

On  admission  the  patient  was  started  on  ACTH 
in  conventional  doses  which  was  gradually  reduced 
and  finally  discontinued  on  the  10th  hospital  day. 
Coincident  with  the  administration  of  ACTH  the 
objective  signs  of  arthritis  improved  markedly.  On 
discharge  she  was  able  to  walk  with  the  aid  of  a 
stick,  which  she  had  seldom  been  able  to  do,  never 
without  great  pain,  for  several  years. 

After  discharge  patient  was  under  the  care  of  her 


family  physician  at  home,  and  at  the  end  of  one 
month's  time  she  required  no  medications  at  all, 
except  an  occasional  placebo  for  rest  at  night  and 
occasional  salicylates  for  pain.  Under  an  appropri- 
ate diet  regimen  she  lost  weight  and  during  the 
past  year  has  become  a  fairly  active  woman  in  her 
community,  spends  most  of  her  time  up  and  around 
and  is  one  of  the  most  appreciative  patients  that 
we  have  ever  dealt  with. 

The  main  thing  that  this  case  points  out  is  the 
fact  that  there  are  drug  addicts  who,  on  first  sur- 
vey, present  what  seems  to  be  impossible  problems 
of  therapy,  and  the  physician's  first  impulse  is  to 
say  that  nothing  can  be  done.  Certainly,  in  few 
cases  have  such  gratifying  results  been  derived  from 
as  minimal  therapy.  When  genuine  effort  is  made 
by  the  physician,  many  patients  may  be  found 
whose  addiction  can  be  controlled,  and  the  time 
and  effort  required  will  be  justified  by  very  grati- 
fying results. 

Apparently  most  of  the  laity  think  the  medical 
profession  is  responsible  for  the  majority  of  cases 
of  drug  addiction.  This  is  not  true;  perhaps  not 
more  than  10  per  cent  of  all  cases  of  drug  addic- 
tion have  their  origin  in  drugs  given  by  doctors. 
A  vast  majority  of  addicts  are  introduced  to  their 
drug  by  other  established  addicts.  This  is  partic- 
ularly true  in  larger  cities,  where  the  influence  of 
the  narcotic  peddler  is  tremendous  in  bringing  new 
members  into  the  unhappy  and  distressing  group. 
The  medical  profession  has  very  little  to  do  with 
the  recent  increase  in  the  number  of  younger  ad- 
dicts to  narcotics  of  various  kinds. 

We  exclude  from  this  discussion  the  purposeful 
addiction  to  narcotics  that  doctors  establish  in 
cases  of  painful  disease  in  which  an  early  fatal 
outcome  is  to  be  anticipated.  I  have  had  the  feeling 
that  very  often  in  malignant  and  other  fatal  dis- 
ease, we  administer  heavy  narcotics  a  bit  too  early, 
that  the  general  comfort  of  few  such  patients  is 
bettered  by  these  drugs,  in  the  absence  of  real  pain. 
In  many  cases  drugs  without  so  many  undesirable 
side  reactions,  such  as  codeine  and  salicylates, 
serve  better,  until  pain  becomes  of  such  severity  as 
to  demand  the  use  of  heavy  narcotics. 

Persons  of  certain  groups  are  particularly  prone 
to  drug  addiction  and  when  treating  such  persons 
the  physician  must  be  constantly  aware  of  the  haz- 
ard of  narcotics.  The  urologist  sees  and  perhaps 
creates  much  addiction  among  his  patients  with 
kidney  colic.  The  patient  who  has  recurrent  bouts 
of  kidney  pain  will  often  become  a  narcotic  addict 
unless  great  care  is  exercised.  The  internist  with 
his  management  of  chronic  arthritides  must  be  con- 
stantly alert  to  this  danger  in  these  long-term  ill- 
nesses which  require  pain-relieving  remedies;  and 
one  must  order  his  treatment  program  to  permit 
some    pain    rather    than    seeking    absolute    relief 
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through  a  narcotic  drug.  Narcotic  addiction  is 
established  so  often  in  cases  of  migraine,  as  to  con- 
demn the  use  of  addiction-producing  drugs  in  mi- 
graine syndromes,  especially  since  the  patient  who 
has  migraine  headaches  is  of  the  personality  type 
which  is  most  susceptible  to  the  development  of  an 
addiction. 

As  physicians  we  should  be  constantly  cognizant 
of  the  fact  that  there  are  certain  personality  types 
which  are  prone  to  addiction.  Such  persons  cannot 
tolerate  pain  and  discomfort  and  they  are  willing 
to  run  any  risk  to  escape  from  uncomfortable  sit- 
uations at  any  time  through  the  use  of  narcotics, 
sedatives  or  alcohol.  The  recognition  of  this  per- 
sonality group  and  appropriate  action  in  the  cases 
of  these  individuals  is  perhaps  the  physician's 
greatest  obligation  in  the  prevention  of  drug  addic- 
tion. Since  this  is  primarily  a  psychiatric  problem 
I  have  asked  Dr.  Ham  to  open  the  discussion  with 
particular  reference  to  that  phase  of  the  problem. 

Dr.  Coyt  Ham: 

The  psychiatric  implications  of  drug  addiction  is 
an  important  social  and  economic  problem  and  is 
of  vital  importance  to  every  physician.  Briefly  we 
may  consider  two  main  groups.  First,  those  cases 
coming  to  our  attention  in  which  drug  addiction  is 
secondary  to  a  preexisting  disease  condition.  Sec- 
ond, that  group  of  cases  exhibiting  varying  degrees 
of  psychotic  states  arising  as  a  result  of  taking 
habit-forming  drugs.  The  problem  at  present  is  not 
as  great  as  it  was  prior  to  the  action  of  the  Federal 
Drug  Administration  requiring  the  removal  of 
such  drugs  as  the  bromides  from  all  proprietary  or 
patented  preparations  that  could  be  handled  and 
sold  by  anyone.  At  one  time  a  large  percentage  of 
patients  admitted  to  mental  institutions  were  suf- 
fering from  drug  psychoses,  especially  bromism  or 
bromide  intoxication.  The  incidence  became  so  high 
that  the  majority  of  mental  institutions  routinely 
did  chemical  blood  analyses  within  the  first  12 
hours,  and  some  15  per  cent  of  the  total  admissions 
to  mental  institutions  were  because  of  drug  psycho- 
ses. The  source  of  drugs  in  the  majority  of  instances 
was  the  "headache"  or  other  preparation  that  could 
be  purchased  and  self-administered.  Soon  after  the 
Federal  Drug  Administration  restricted  the  inclu- 
sion of  bromides  in  such  preparations  the  incidence 
of  such  admissions  to  mental  institutions  dropped 
to  1  per  cent  or  less  of  the  total.  Since  the  restric- 
tion of  refills  on  this  kind  of  prescriptions,  the  pos- 
sibility for  any  patient  to  procure  and  self-admin- 
ister drugs  that  might  be  habit-forming  has  been 
further  reduced. 

A  case  that  came  to  our  attention  recently  was 
that  of  a  38-year-old  man,  first  seen  in  a  state  of 
marked  delirium.  He  had  been  drinking  excessively 
in  the  past  and  of  his  own  initiative  stopped  drink- 
ing and  began  to  taper  off  on  demerol.  When  seen 


he  was  taking  3,000  mgm.  per  day.  He  was  hos- 
pitalized, with  nurses,  around  the  clock,  and  placed 
on  a  graduated-reduction  routine.  Within  12  days 
he  was  completely  off  the  drug  and  at  no  time  did 
he  experience  any  undesirable  withdrawal  symp- 
toms. Due  to  this  individual's  basic  emotional  in- 
stability, psychotherapeutic  measures  should  be 
carried  out  with  him  over  a  long  period  of  time. 
If  this  is  not  done  there  is  a  strong  probability  that 
he  will  soon  return  to  his  former  addiction.  In  this 
case  if  addiction  continues  over  a  period  of  years 
there  will  be  such  a  marked  deterioration  of  the 
intellect  that  it  will  become  necessary  to  place  him 
in  an  institution  for  the  mentally  diseased. 


It's  Nice  Money  If  You  Can  Get  It — And  Lots  of  It 
Is  Got 

(N.   G.   Demy,   Plainfield,  in  Jl.  Med.  Soc.   New  Jersey,  Feb.) 

The  jury  often  has  a  Robin  Hood  complex  and  is  moved 
by  a  perverted  social  sense  to  whack  the  rich,  impersonal 
and  vulnerable  insurance  carrier.  The  award  is  often  predi- 
cated on  ability  to  pay,  but  it  is  plain  that  this  cost  will 
be  passed  on  to  the  policy-holders,  industry  and  the  con- 
sumer. In  New  Jersey,  compensation  awards  have  risen 
1000%  in  a  year  and  automobile  insurance  rates  have 
risen  twice  in  the  past  year.  Professional  liability  insurance 
for  doctors  in  New  Jersey  will  cost  nearly  50%  more  in 
1953  than  in  1952. 

Too  many  doctors  "feel"  that  an  injury  can  incite  or 
aggravate  cancer,  and  too  many  lawyers  are  eager  to 
bring  suit  on  that  belief.  With  the  possible  exception  of 
giant-cell  tumors,  melanocarcinomas  and  chondromas  [all 
3  rare  tumors]  there  is  no  basis  for  believing,  that  a 
single  injury  can  start  a  malignant  process.  As  for  aggra- 
vation, there  is  no  experimental  evidence  to  prove  that 
metastasis  can  be  induced  by  injury  or  that  a  malignant 
lesion  can  be  similarly  accelerated. 

In  over  26,000  compensation  claims  for  injury  in  New 
York  State,  37  malignant  lesions  were  found.  This  is  iden- 
tical with  the  rate  present  in  the  general  population, 
namely,  one  in  700  at  the  age  of  50. 

Not  one  osteogenic  sarcoma  has  come  off  the  orthoped- 
ist's rack,  screw  and  pinion;  but  we  are  asked  to  believe 
that  a  trivial  blow  which  doesn't  even  mar  the  skin,  much 
less  fracture  the  bone,  can  be  sufficiently  noxious  to  pro- 
voke some  cells  to  wild  growth. 

The  "railway  spine"  became  a  synonym  early  in  the  his- 
tory of  railroad  accidents  for  a  disabling  low-back  pain 
magically  cured  by  a  cash  award. 


The  Successful  Treatment  of  Uremia  in  the  Blockace 

of  a  Solitary  Kidney 

(K.  T.  Rowe,   M.D.,  Hornell,  N.   Y.,  in  New   York  State  Jl.  of 

Med.,  Feb.   1st) 

The  cases  of  8  uremic  patients  having  one  kidney  pre- 
viously removed,  six  of  whom  recovered,  have  been  re- 
viewed. Uremia  in  all  cases  was  caused  by  various  forms 
of  obstruction  to  the  remaining  kidney.  The  clinician,  sur- 
geon, and  urologist  must  be  positive  that  no  mechanical 
urinary  obstruction  exists  in  the  uremic  patient.  Catheter 
drainage  above  the  obstruction  will  improve  the  otherwise 
hopeless  case  to  a  point  where  corrective  surgery  is  possi- 
ble and  will  prolong  life. 

A  new  ureteral  meatotomy  electrode,  used  with  the  Mc- 
Carthy resectoscope,  has  simplified  the  enlarging  of  the 
ureteral  orifice  and  intravesical  ureteral  segment  to  help 
calculus  expulsion  and  extraction.  X-rays  show  the  remark- 
able restoration  of  the  kidneys  after  the  obstruction  has 
been  corrected. 
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Current  Research  on  Diet  and  Cancer 

John  R.  Sampey,  Ph.D.,   Greenville,  South  Carolina 
Professor  of  Chemistry.  Furman  University 


THE  effect  of  dietary  factors  on  the  incidence  and 
rate  of  growth  of  neoplasms  is  one  of  the  most 
controversial  fields  of  cancer  chemotherapy.  Re- 
search of  the  last  four  years  has  concentrated  on 
exploring  the  role  of  vitamins,  proteins,  fats  and 
caloric  intake  in  retarding  or  promoting  tumor 
growth  in  laboratory  animals. 
Vitamins 

The  relation  of  vitamins  to  cancerous  growths 
is  the  subject  of  more  than  a  dozen  studies  in  the 
current  medical  literature.  Rusch  and  associates2-1 
have  reported  that  a  diet  low  in  all  vitamins  de- 
creased the  incidence  of  epithelial  tumors  in  mice 
by  33%.  Boutwell  and  coworkers2  reduced  the 
incidence  of  benzopyrene  carcinomas  in  mice  by 
low  concentrations  of  vitamin  B  complex.  And 
Scott25  found  that  rats  fed  vitamin  B  complex 
showed  increased  resistance  to  Jensen  sarcoma. 

Schaefer  et  al.23,  24  in  two  publications  demon- 
strated that  riboflavin  decreased  the  incidence  of 
hepatomas  in  rats  maintained  on  a  choline-deficient 
diet.  Clayton  and  Baumann3  and  Harris17  employ- 
ed a  high-riboflavin  diet  to  decrease  the  number 
of  hepatic  tumors  in  rats  fed  m'Methyl-DAB  and 
p-DAB  (azo  dyes). 

In  contrast  to  these  findings,  Tannenberg  and 
Silverstone35  reported  that  moderate  amounts  of 
vitamin  B  complex  resulted  in  faster  tumor  growth 
in  mice  than  low  or  high  concentrations  of  B  vita- 
mins. Skipper  et  al.28  achieved  a  partial  reversal  of 
the  anti-leukemic  action  of  folic  acid  antagonists 
by  intraperitoneal  injections  of  both  the  antagonist 
and  B12.  The  life  span  of  mice  receiving  the  antag- 
onist only  was  18.8  days;  that  with  the  antagonist 
plus  B12  was  16.2  days.  Dyer7  noted  the  earlier 
formation  of  DAB  tumors  in  rats  fed  choline  sup- 
plements to  the  azo-dye  diet.  Wilson37  produced 
hepatomas  in  mice  fed  a  synthetic  diet  deficient 
in  choline  and  low  in  protein. 

Swick  and  Baumann30  reported  that  dietary  vit- 
amin E  decreased  the  incidence  of  3'Methyl-DAB 
liver  tumors  when  rats  were  fed  large  amounts  of 
tocopherol.  Telford31'  concluded  from  his  study  on 
the  effect  of  hypo-  and  hyper-vitaminosis  that  vita- 
min E  deficiency  may  reduce  the  incidence  of  lung 
tumors  in  strain  A  mice.  And  Roy21  described  the 
anticancer  action  of  vitamin  E  and  ascorbic  acid 
given  mice  with  methylcholanthrene  induced  tu- 
mors, while  Robertson  and  associates20  noted  the 
slow  growth  of  transplanted  fibrosarcomas  in  guinea 
pigs  maintained  on  an  ascorbic  acid  free  diet. 
Greenberg    and    Irish16    record    the    regression    of 


Sarcoma  37   when   the  vitamin   analog,  2,  4-diam 
inopteridine  was  administered. 
Proteins 

Attention  has  been  called  to  the  hepatomas  pro- 
duced in  mice  fed  a  diet  low  in  protein  and  defi- 
cient in  choline  (Wilson37).  Clayton  and  Baumann3 
found  that  diets  high  in  protein  and  riboflavin 
decreased  the  number  of  azo  dye  induced  tumors 
in  rats.  Engel"-  14  reported  that  increasing  dietary 
protein  to  40-60' ',.  decreased  the  incidence  of 
methvlcholanthrene  tumors  in  rats.  Korpassy  and 
Masonyi's  protected  rats  against  tannic  acid  in- 
duced hepatomas  by  a  high  casein  diet.  Silverstone 
and  Tannenbaum27  noted  a  lowered  incidence  of 
spontaneous  hepatomas  in  mice  on  a  low  casein 
diet.  Dunning  et  al.8  reduced  the  number  of  in- 
duced mammary  cancers  in  rats  by  adding  4% 
dietary  tryptophane. 

Elson  has  made  three  recent  studies  on  the 
tumor-inhibiting  effects  of  a  low  protein  diet.  He 
and  Lamerton8  showed  that  a  low  protein  diet  in- 
hibited the  growth  of  Walker  Rat  Carcinoma  256 
upon  irradiation.  The  same  tumor  was  inhibited  by 
2-chloro-4-dimethylaminostilbene  on  a  5%  protein 
diet.9  A  year  later  Devik,  Elson  et  al.4  reported 
that  a  low  protein  diet  initially  inhibited  Walker 
C-256  under  irradiation,  while  a  high  protein  diet 
favored  elimination  of  the  tumor  by  x-rays.  Tan- 
nenbaum and  Silverstone31  noted  that  a  low  pro- 
tein diet  reduced  the  incidence  of  spontaneous  liver 
tumors  in  mice.  And  Green  et  al.15  have  announced 
that  protein  depletion  inhibited  Walker  C-2S6. 
Greenberg  and  Irish16  employed  three  amino  acid 
analogs  to  inhibit  the  growth  of  Sarcoma  37. 
Fats  and  Calories 

Tannenbaum  and  Silverstone  have  published  a 
series  of  papers  on  the  effect  of  caloric  restriction 
upon  the  formation  and  growth  of  neoplasms.  In 
194933  jjjgy  re(juceci  spontaneous  hepatomas  and 
methvlcholanthrene  induced  skin  tumors  in  mice 
by  caloric  restriction.  The  same  year32  they  an- 
nounced that  the  increased  mammary  carcinomas 
they  noted  in  mice  on  a  high  fat  diet  were  not  due 
to  increased  calories.  In  1952  these  investigators34 
described  the  longer  survival  and  fewer  mammary 
tumors  in  underfed  mice.  Engel  and  Copeland12 
have  also  recorded  decreased  mammary  tumor  in- 
duction by  2-acetylaminofluorene  in  rats  which 
made  poor  weight  gains. 

Boutwell  et  al.1  increased  benzopyrene  epithelial 
cancers  in  mice  by  increasing  the  fat  content  of 
the  diet,  but   they  explained   the  increase  in  the 


Xovember.  1953 


CURRENT  RESEARCH  ON  DIET  &  CANCER— Sam pey 


239 


neoplastic  growths  by  the  increase  in  calories. 
Tannenbaum  and  Silverstone26  increased  the  fat 
from  2  to  20^  in  the  diet  of  mice,  and  noted  the 
increase  in  the  rate  of  formation  of  spontaneous 
hepatomas.  Dunning  et  al.3  noted  also  the  increas- 
ed rate  of  diethylstilbestrol  .nduced  cancers  in  rats 
on  a  high  fat  diet,  but  they  observed  no  increase 
in  the  number  of  mammary  tumors. 

Miscellaneous 

A  number  of  miscellaneous  factors  in  the  diet  of 
laboratory  animals  have  been  investigated  recently 
for  their  relation  to  neoplastic  growths.  Engel  and 
Copeland13  recorded  that  natural  foodstuffs  pro- 
tected rats  against  mammary  cancer  induced  by 
feeding  2-acetylaminofluorene  better  than  semipuri- 
fied  diets.  Engel11  also  observed  that  replacing  the 
fat  in  the  diet  of  rats  with  an  equal  amount  of 
sucrose  resulted  in  a  low  incidence  of  mammary 
tumors  but  a  high  incidence  of  eye  tumors  from 
the  same  carcinogen. 

Xelson  et  al.19  studied  the  inhibition  of  p-DAIi 
induced  liver  tumors  in  rats  fed  nucleic  acids. 
Harris17  observed  that  20%  olive  oil  also  reduced 
the  activity  of  this  azo  dye  in  rats.  Strombeck  and 
Ekman29  inhibited  2-acetylaminofluorene  induced 
tumors  of  the  bladder  in  rats  by  a  complete  Ham- 
mersten  211  diet,  or  by  adding  rice  and  carrots  to 
the  feeding.  Engel  and  Copeland1"  noted  that  terop- 
terin  or  a  detergent  added  to  the  diet  of  rats  caused 
2-acetylaminofluorene  induced  breast  cancers  to 
appear  earlier. 
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Why  have  we  not  thought  of  this? 

Practical  Use  of  Color  in  Clinical  Diagnosis 

(E.    TI.    McGehee,    M.    D..    Tendon.    England,    in    New   England   Jl. 
of   Med.,   April    23rd) 

It  appears  worth  while  to  mention  the  value  of  color 
perception  in  history  taking. 

Many  patients  give  vague  descriptions  of  color  and  are 
happy  to  be  confronted  with  a  selection  from  which  they 
may  choose.  A  chart  with  various  colors  in  several  shades 
helps  the  physician  decide  whether  "dark  specks"  in  spu- 
tum may  have  been  old  blood  or  carbon  particles;  whether 
"red'1  urine  was  due  to  excessive  hemolysis  or  to  hemor- 
rhage; whether  a  "light  stool"  was  more  probably  the 
yellowish  appearance  associated  with  pancreatic  disease  or 
the  gray  usually  seen  in  biliary-tract  obstruction  or  infec- 
tious hepatitis ;  whether  a  "green  tablet"  was  the  grayish 
green  of  digitalis  or  the  bright  blue  green  of  pyribenza- 
mine.  and  so  forth. 

It  is  easy  to  make  a  color  chart  to  fit  notebook  or  pre- 
scription pad.  In  only  a  few  minutes  a  wide  range  of  color 
samples  can  be  collected  from  the  advertisements  of  out- 
dated magazines;  10  different  shades  from  pale  yellow  to 
dark  brown,  6  shades  of  red  from  pink  to  deep  maroon,  3 
shades  of  green,  2  shades  of  blue,  2  shades  of  gray  and 
one  pitch  black  are  sufficient.  Trim,  arrange  and  mount  in 
the  desired  color  groups. 

A  fairly  sturdy  page  is  advisable  as  a  base  for  the 
■nounted  samples — against  wear  and  tear.  Covering  the  en- 
tire chart  with  cellophane  provides  added  protection  and 
prevents  soiling.  A  color  chart  of  this  nature,  3x5  in., 
has  served  well  for  the  past  two  years. 


21J4  Ounce  Calculus  of  the  Bladder 
(E.  H.  Buford,  M.D.,  et  als.,  St.  Louis,  in  Missouri  Med.,  May) 

A  71 -year-old  man  was  admitted  to  hospital  on  April 
4th,  1952,  with  chief  complaint  of  6  rectal  hemorrhages  in 
the  last  48  hrs.,  the  largest  the  patient  estimated  at  a 
pint.  Incidental  complaint  was  "kidney  trouble"  since  his 
youth,  pus  in  the  urine  for  as  long  as  he  could  remember, 
frequency  and  burning  on  urination  since  childhood. 

B.   p.   114  60.  The  abdomen  was  not  protruding  but  a 


firm  mass  could  be  felt  suprapubicaily.  Rectal  palpation 
revealed  a  large,  stony  mass  and  an  extremely  small  soft 
prostate. 

Proctoscopic  exam,  revealed  a  pedunculated  polyp  in 
rectosigmoid  2  5  in.  in  diameter.  X-rays  showed  a  large 
laminated  bladder  stone  4  in  .in  diameter,  no  other  urinary 
calculi. 

It  took  a  few  days  to  convince  the  patient  that  he  had 
a  giant  calculus  of  the  bladder  and  that  it  should  be  re- 
moved. A  5-in.  incision  of  the  bladder  was  required.  The 
bladder  was  free  of  tumors  and  its  mucosa  had  the  ap- 
pearance of  gray  leather.  The  stone  was  the  size  of  a  pint 
cup,  weight  1  lb.  5  3/5  ozs. 

The  patient  had  a  normal  postoperative  course,  being 
discharged  on  May  14th,  1952,  voiding  normally,  with 
fairly  clear  urine  and  no  residual.  He  was  seen  at  the  of- 
fice August  2d  and  December  20th,  1952,  with  clear  urine 
and  1  oz.  residual.  He  is  living  and  well  to  date;  rode  a 
tractor  on  his  farm  the  same  summer. 

A  case  report  is  made  of  the  26th  largest  giant  calculus 
on  record;  the  7th  in  the  U.  S.,  the  5th  case  on  record  to 
survive  and  the  3d  in  the  U.  S.  A.,  the  2d  giant  calculus  to 
be  reported  from  the  same  State. 

The  mystery  remains  unsolved  how  a  stone  can  attain 
such  a  size  without  causing  more  severe  symptoms. 


Helpinc.  and  Hindering  Healing 
(Therapeutic   Notes,   March) 

Presence  of  a  foreign  body  or  of  necrotic  tissue  of  ap- 
preciable size  in  an  area  of  infection  will  usually  prevent 
healing.  Urine,  intestinal  contents,  blood  clots  may  pre- 
vent healing  even  if  not  infected. 

There  is  no  evidence  that  any  substance  applied  to  a 
wound  can  accelerate  healing  beyond  the  optimal  rate  for 
a  given  wound  in  a  given  patient  under  ideal  conditions. 

When  certain  chemicals  are  deficient  in  the  organism, 
healing  will  fail.  Of  these  general  factors,  deficiencies  of 
vitamin  C  or  ascorbic  acid  and  serum  albumin  are  the 
most  important ;  they  frequently  are  the  chief  factors  lead- 
ing to  poor  healing  of  burns  and  chronic  ulcers  and  often 
are  secondary  causes  of  delayed  healing  in  many  other 
kinds  of  wounds.  Vitamin  C  deficiency  causes  two  things 
that  prevent  healing:  the  wound  fails  to  develop  budding 
of  capillaries  in  its  wall,  and  the  newly-formed  cells  fail 
to  lay  down   collagen. 

A  chronic  severe  deficiency  in  plasma  albumin  delays 
healing. 

Anemia  delays  healing.  Open  wounds  of  the  skin  are 
uninfluenced  by  anemia. 

In  treating  protein  depletion  the  protein  intake  must  be 
200  Gm.  or  more  per  day  and  large  doses  of  multiple  vita- 
mins should  be  given. 

Chlorophyll  is  not  a  consistent  promoter  of  wound  heal- 
ing, but  it  is  a  useful  deodorant  of  wounds. 


"Christmas"  Disease 

(D.  H.  Collins,  in  British  Med.  Jl.,  Jan.  10th) 
Eponymous  names  for  diseases  are  disagreeable  things 
and  dangerous  to  handle.  It  is  true  that  they  offend  least 
when  they  originate  accidentally,  as  here,  from  the  name 
of  the  first  recognized  sufferer.  But  to  use  the  name 
Christmas  shows  that  the  seven  authors  lack  perspicacity. 
Some  parents  live  to  regret  the  names  they  have  be- 
stowed upon  their  children.  Would  it  not  be  possible  for 
at  least  a  quorum  of  the  progenitors  of  this  disease,  in 
collaboration  with  the  registrar  of  its  birth,  to  substitute 
some  less  ridiculous  and  more  appropriate  name? 

Editor's  comment. — So  there's  at  least  one  doctor  left 
who  has  a  sense  of  the  fitness  of  things.  May  his  tribe 
increase. 
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Death  Due  to  Treatment  of  Psychiatric 
Patients 

Non  nocere  ("do  no  harm")  has  been  a  moti- 
vating ideal  of  doctors  for  centuries.  True,  no  doc- 
tor can  quite  attain  to  it,  but  he  must  constantly 
aim  at  it.  And  when  he  realizes  that  a  life  en- 
trusted to  his  care  has  been  snuffed  out  by  the 
treatment  he  hoped  would  save  it,  then  is  his  heart 
torn,  his  mind  gravely  disturbed. 

Attention  is  not  called  to  this  record  as  one  that 
shows  any  doctor  to  have  been  blameworthy.  My 
objective  is  to  show  the  other  side  of  the  shield,  to 
indicate  the  risks  involved  in  these  therapeutic 
measures,  and  to  suggest  that  they  be  weighed 
against  likely  benefits. 

An  eminent  authority1  gives  some  figures,  and 
comments. 

The  records  for  the  last  ll/2  years  (1947  to  end 
of  June,  1952)  have  been  gone  through  in  order  to 
pick  out  the  deaths  which  seem  to  be  directly  at- 
tributable to  the  treatment  being  given.  The  total 
is  considerable  when  one  thinks  in  terms  of  indi- 
viduals and  not  of  statistics  and  percentages. 

Treatments  which  caused  deaths,  with  the  num- 
ber ascribed  to  each:  Leucotomy  180,  convulsion 
treatment  (including  electronarcosis  67,  insulin 
44,  anaesthetics  13,  continuous  narcosis  8,  malaria 
treatment  6,  surgical  operations  6,  intravenous  in- 
jections 3,  drugs  for  epilepsy  2 — total  329. 

It  is  hoped  that  a  factual  survey  of  the  numbers 
of  deaths  and  their  post-mortem  findings  will  be 
useful  and  of  interest  to  those  who  every  day  are 
using  treatments  that  have  caused  them. 

I.    Address  of    President,    Section   of  Psychiatry,    in   Pro.   Royal 
Soc.  of  Med.   (Lond.),  Jan. 


//  is  said  that  felons  sleep  poorly  the  night  before  they  arc  to  be 

tried,  well  the  night  before  they  are  to  be  hanged — 

Cancer  Patients  Accept  Knowledge  of  Their  Condition 

Bettfr  Than  Uncertainty 

(J.   E.   Finesinger,  M.D.,  et  als.,   Baltimore,  in  Bui.   Amer. 

Cancer  Soc.   (AT.  C.)   Div.),  Jan.) 

Our  observations  of  cancer  patients  have  impressed  us 
with  the  capacity  of  patients  to  face  death  realistically. 
These  patients  show  little  depression,  accept  the  inevi- 
table, make  the  best  of  it,  and  live  for  the  day,  engaging 
in  activities  within  their  capacity  and  interest.  The  pa- 
tient is  freer  from  dreads  and  fears  when  he  knows  his 
status — diagnosis  and  prognosis — which  is  another  reason 
for  frankness. 

.An  eminent  psychiatrist  in  reporting  his  activities  and 
attitude  just  before  his  death:  "Well,  I'm  able  to  see  some 
patients  and  since  my  son  is  my  very  devoted  and  self- 
sacrificing  assistant  and  partner,  I  am  getting  along  very 
well.  I  spend  18  hours  of  every  day  in  or  near  the  bed, 


three  days  a  week  I  am  entirely  in  bed.  I  have  no  fear.  I 
find  to  my  great  joy  that  I  am  really  the  philosopher  that 
I  had  hoped  I  was — that  I  am  serene  and  reconciled  to 
the  very  limited  life  I  lead  and  to  the  nearness  of  Death. 
I  need  no  sympathy  or  pity,  and  I  am  at  times  really 
happy,  and  I  am  writing  a  book,  a  sort  of  last  will  and 
testament,  with  zest  and  diligence  and,  I  hope,  with  some 
inspiration.  I  read  a  great  deal,  I  am  as  interested  in  my 
work  as  I  ever  was,  but  I  do  not  find  in  myself  any  op- 
timism about  life  which  makes  we  want  to  cling  to  it.  My 
mind  is  as  clear  as  ever." 

Many  patients  with  cancer  can  be  much  better  cared 
for  in  their  homes  than  they  could  be  in  any  hospital. 

Many  patients  formerly  regarded  as  in  the  terminal 
stage  can  be  treated  by  newer  methods  and  rehabilitated. 


An  Anaphylactoid  Reaction  Due  to  Oral  Penicillin 

(II.    E.    Pierce,   Jr.,    M.D.,   Philadelphia,    in   //.   National  Med. 

Assn.,  Jan.) 

Man,  27,  had  several  episodes  of  dermatophytosis  while 
in  the  Army.  For  the  past  four  years  numerous  furuncles 
and  carbuncles  periodically  on  various  parts  of  his  body. 
During  a  recent  episode  of  furunculosis  his  physician  gave 
him  an  injection  of  procaine  penicillin  and  within  IS  to  20 
min.  sick  at  stomach,  cold  and  blacked  out.  Soon  after  this 
referred  to  me,  March  3d,  1952,  again  with  recurrent  fur- 
uncles on  his  extremities,  aphthous  stomatitis,  and  subclini- 
cal dermatophytosis  of  feet. 

Given  tincture  of  asterol  to  apply  to  his  feet  dermato- 
phytosis was  readily  controlled.  A  culture  from  feet  showed 
Trichophyton  gypseum.  He  was  started  on  a  bacterial 
(Yattox).  He  gradually  improved  until  April  1st,  when  a 
new  furuncle  on  wrist. 

In  view  of  previous  penicillin  by  mouth  without  any 
jntoward  effects,  oral  penicillin  first  dose  600,000  unfts 
orally.  Within  minutes  epigastric  distress  and  nausea  and 
within  10  min.  shock,  cold  hands,  shaking  chills,  dilated 
pupils,  and  loss  of  consciousness  preceded  by  convulsive- 
like  seizure.  Sys.  b.  p.  40,  dias.  ?.  Gave  adrenalin,  grad- 
ually regained  consciousness.  Chest  coarse  rales  suggesting, 
pulmonary  edema.  Sent  to  hospital  for  further  antishock 
therapy. 

It  is  generally  believed  that  patients  with  clinical  derma- 
tophytosis exhibit  a  higher  incidence  of  reactions  to  anti- 
miotics,  specifically  penicillin,  due  to  the  cross  antigenicity 
existing  between  the  fungus  from  which  penicillin  is  de- 
rived and  the  fungus  producing  the  dermatophytosis.  The 
importance  of  questioning  each  patient  prior  to  adminis- 
tration of  penicillin  with  regard  to  a  positive  allergic  type 
history  or  past  or  present  acute  dermatophytosis  is  thus 
emphasized. 


Amniotic  Fluid  Embolism 

(J.    P.    Griffon,    M.D.,   et  al.,   in   Jour.    Louisiana   Med.   Soc,  Jan.) 

Amniotic  embolism  has  become  important  as  a  cause  of 
maternal  death  in  labor  or  the  immediate  puerpcrium. 
First  described  n  1941,  it  is  the  entrance  of  fetal  amniotic 
fluid  and  i's  contents,  meconium,  mucin,  lanugo,  hairs, 
and  debris,  into  the  maternal  circulation  by  way  of  the 
veins  and  venules  of  the  myometrium. 

There  are  28  proven  cases  reported,  Hertij  has  four 
more  cases  bringing  the  total  to  32. 

The  three  cases  here  presented  caused  11.1%  of  the 
maternal  mortality  on  the  Obstetric  Service  at  Charity 
Hospital  in  1950-1951.  No  doubt  many  instances  of  fatal 
amniotic  fluid  emboli  have  occurred  in  the  past  unrecog- 
nized. 


Use  or  ACTH  and  cortisone  in  combination  with  other 
forms  of  therapy  has  greatly  improved  the  outlook  of  pa- 
tients with   acquired  hemolytic  anemia. 
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J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


The  Prolonged  Use  of  Cation  Exchange 
Resins  in  Edematous  States 

The  reduction  of  edema  is  a  subject  on  which 
all  of  us  need  to  know  all  there  is  to  be  known.  A 
Brooklyn  internist1  offers  additions  to  our  knowl- 
edge. 

Sodium  retention,  whether  due  to  cardiac,  he- 
patic, or  renal  disease,  is  a  basic  factor  in  the  de- 
velopment of  edema.  Since  cation  exchange  resins 
are  capable  of  removing  sodium  from  the  body  they 
are  being  used  in  the  treatment  of  edematous  states. 

These  resins  are  insoluble  in  water,  acid,  or  al- 
kali and,  when  ingested,  except  for  exchanging  ca- 
tions, pass  through  the  gastrointestinal  tract  un- 
altered. The  cation  attached  to  the  resin  is  ex- 
changed for  whatever  positively-charged  substances 
or  ions  are  present  in  the  intestinal  contents,  in- 
cluding hydrogen,  sodium,  potassium,  calcium,  mag- 
nesium, and  iron.  In  addition,  these  resins  can  also 
pick  up  thiamin,  riboflavin,  alkaloids  (atropine, 
quinine),  some  normal  intestinal  metabolites,  and 
certain  oral  antibiotics. 

With  an  intake  of  40  to  50  Gm.  of  resin,  the 
fecal  sodium  content  may  be  increased  from  the 
normal  of  150  to  200  mg.  to  as  much  as  4  Gm. 
measured  as  sodium  chloride. 

One  of  these  cases  illustrates  the  first  8  months 
of  treatment  of  a  patient  who  has  been  taking  an 
ammonium  sulfonic  exchange  resin,  Permutit-Z*, 
for  more  than  5  years  without  any  demonstrable 
untoward  effects.  Whenever  the  resin  was  discon- 
tinued, her  weight  increased.  She  is  44  years  old, 
with  chronic  rheumatic  heart  disease  including 
mitral  stenosis  and  insufficiency,  auricular  fibrilla- 
tion, and  congestive  heart  failure.  For  18  months 
prior  to  resin  therapy,  despite  limited  physical  ac- 
tivity, digitalization,  marked  dietary  salt  restric- 
tion, and  ammonium  chloride,  she  required  mer- 
curial injections  twice  weekly  to  control  the  edema. 
Since  June,  1948,  when  resin  therapy  was  begun, 
she  has  not  required  any  mercurial  diuretics.  Her 
diet  is  liberal,  containing  5  to  7  Gm.  of  sodium 
chloride.  She  continues  to  take  digitalis  and  is  am- 
bulatory. Ammonium  chloride  was  discontinued, 
and  at  bedtime  she  takes  the  supplements  of  po- 
tassium citrate,  2  Gm.;  calcium  lactate.  2  Gm.;  a 
multiple  vitamin  capsule  and  once  weekly  5  Gm. 
of  magnesium  sulfate.  The  dose  of  resin  varies 
from  0  to  50  Gm.  daily,  depending  upon  her  weight. 
With  this  regimen  her  weight  remains  at  about  135 
pounds.  If  she  omits  the  resin  for  more  than  2  to  3 
days,  she  gains  weight.  Repeated  blood  chemical 
analyses  have  been  found  to  be  normal. 

1.  1.  S.  Friedman,  M.D.,  Brooklyn,  in  AT.  Y.  State  11.  of  Med., 
Sept.  1st. 


During  the  more  than  5  years  that  this  patient 
has  been  taking  the  cation  exchanger,  she  has  had 
granular  casts  in  her  urine.  If  the  resin  is  discon- 
tinued, the  casts  disappear  within  24  to  48  hours. 
These  granular  casts  developed  in  the  urine  of  al- 
most all  patients  and  normal  controls  who  have 
ingested  the  resin. 

There  have  been  no  evidences  of  renal  damage 
in  any  of  the  patients  who  have  been  taking  the 
exchange  resins  for  prolonged  periods  of  time.  Nev- 
ertheless, extreme  caution  should  be  exercised  if 
the  resins  are  to  be  used  in  the  presence  of  renal 
disease.  Such  patients  require  frequent  blood 
chemical  analyses  and  a  schedule  of  intermittent 
resin  ingestion. 

The  cation  exchange  resins  are  of  value  in  the 
treatment  of  edematous  states  whether  due  to  car- 
diac, hepatic,  or  renal  disease.  They  have  been  ad- 
ministered effectively  to  patients  with  edema  for 
periods  of  more  than  5  years  without  producing 
untoward  effects. 

The  advantages  of  resin  therapy  are  as  follows: 

Diuresis  and  weight  loss  may  be  obtained  in 
cases  of  edema  which  are  refractory  to  all  other 
forms  of  treatment. 

The  frequency  of  injections  of  mercurial  diuret- 
ics may  be  diminished,  or  they  may  be  dispensed 
with  completely. 

With  resin  therapy  edematous  patients  may  be 
permitted  more  tolerable  diets  containing  more 
sodium  chloride. 

The  disadvantages  and  hazards  of  resin  therapy 
include  the  following: 

Hyperchloremic  acidosis  with  urea  retention  may 
develop  in  all  patients,  particularly  those  with 
renal  disease.  The  granular  casts  produced  by  the 
resins  have  not  resulted  in  renal  damage. 

The  exchangers  can  cause  altered  cationic  bal- 
ances not  only  of  sodium  but  also  of  other  sub- 
stances such  as  potassium,  calcium,  magnesium, 
and  some  of  the  B  vitamins.  It  is  essential  that 
adequate  supplements  of  these  materials  be  given 
at  bedtime.  Oral  medicaments  such  as  atropine, 
quinine,  streptomycin,  aureomycin,  and  terramycin 
may  be  inactivated  during  resin  therapy.  Ammo- 
nium chloride  or  other  acidifying  salts  must  not 
be  used,  but  digitalis  should  be  continued  while 
the  exchange  resins  are  being  administered. 

Gastrointestinal  symptoms  are  rarely  serious 
enough  to  cause  permanent  discontinuance  of  the 
exchangers.  These  symptoms  may  be  controlled  by 
giving  the  resins  in  conjunction  with  meals  and,  if 
possible,  omitting  the  resins  for  a  day  or  two  each 
week. 

After  the  edema  has  been  controlled,  these  pa- 
tients may  continue  to  ingest  maintenance  doses 
of  the  exchange  resins  for  prolonged  periods.  The 
amount  will  vary  with  each  patient's  physical  ac- 
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tivity  and  dietary  salt  content.  In  the  presence  of 
renal  disease  supervision  must  be  stringent,  includ- 
ing frequent  determinations  of  the  blood  levels  of 
carbon  dioxide,  sodium,  potassium,  chloride,  and 
urea  nitrogen. 

*Permutit-Z  (Katonium  without  potassium)  was  supplied^  by 
the  Research  Department,  Winthrop-Stearns,  Inc.,  New  York 
City. 

Therapy  of  Pyodermas 

Superficial  pyogenic  infections,  such  as  impe- 
tigo, impetiginous  dermatitis,  folliculitis,  parony- 
chia, otitis  externa,  and  secondary  infections  in 
scabies  and  pediculosis,  occur  so  often  and  so  often 
are  resistant  to  cure,  that  this  abstract1  will  be 
of  general  interest. 

Until  the  advent  of  antibiotics  many  of  these 
pyodermas  required  prolonged  treatment. 

Many  a  resistant  pyoderma  was  improved  by 
the  internal  administration  of  sulfa  drugs.  Used 
locally  most  of  them  were  found  to  be  skin  sensi- 
tizers, and  their  local  use  had  to  be  abandoned. 

Penicillin,  followed  by  other  antibiotics,  proved 
even  more  effectual.  In  cases  of  deep-seated  pyo- 
dermas— furunculosis,  sycosis  and  carbuncles — 
penicillin  injections  materially  aid  the  topical  ap- 
plication of  selected  antibiotics. 

For  most  superficial  pyodermas,  local  applica- 
tions of  antibiotics  are  effective,  in  ointments  with 
a  water-soluble  or  petrolatum  base.  In  liquid  bases 
they  lose  their  potency  in  a  short  time. 

Livingood  reports  "essentially,  neomycin,  aureo- 
mycin,  terramycin,  and  bacitracin  have  replaced 
all  other  antibiotics  in  the  local  treatment  of  pyo- 
genic infections.  .  .  .  Except  for  hemolytic  strep- 
tococcus infections  (few  cases)  neomycin  is  pre- 
ferred." Bacitracin,  while  effective  only  for  gram- 
positive  infections,  has  a  low  sensitizing  index  and 
is  the  best  antibiotic  for  streptococcus  infections. 

One  is  often  confronted  with  mixed  infections 
caused  by  both  gram-positive  and  gram-negative 
organisms  varying  in  their  sensitivity  to  different 
drugs.  Synergism  between  antibiotics,  used  simul- 
taneously, results  in  an  antibacterial  effect  greater 
than  the  anticipated  simple  additive  result. 

In  all  cases  general  cleanliness  helps  prevent  the 
spread  of  the  eruption.  Snipping  of  the  roofs  of 
pustules  and  bullae  and  removal  of  crusts  would 
precede  topical  applications. 

Cultures  were  performed  in  only  a  few  of  the 
cases  because  it  was  known  that  these  superficial 
infections  were  caused  by  hemolytic  and  nonhem- 
olytic staphylococci  and  streptococci  as  well  as 
gram-negative,  especially  Bacillus  pyocyaneus. 

Fifty  cases  of  superficial  pyodermas  were  treat- 
ed locally  with  an  ointment  containing  neomycin 
and  bacitracin.  Of  these,  48  responded  well,  2  more 
were  failures.  Impetigo  cleared  in  an  average  of  5 

I.  R.  M.  Montgomery.  M.D.,  et  al.  New  York  City.in  N.  Y. 
State  J  I.  of  Med.,  Sept.   1st. 


days,  folliculitis  in  7.6  days,  and  secondary  infec- 
tions complicating  eczema  in  8  days. 

The  average  time  required  for  a  cure  is  about 
the  same  as  for  other  antibiotics  but  is  less  than 
with  the  older  remedies  such  as  ammoniated  mer- 
cury ointment.  This  ointment  of  neomycin  and  ba- 
citracin is  more  desirable  because  it  effects  a  cure 
within  the  same  time  as  other  antibiotics,  has  a 
wider  bacterial  spectrum  than  others,  and  is  rarely 
sensitizing. 


PEDIATRICS 

Gayle  G.  Arnold,  M.D.,  Editor,  Richmond,  Va. 


Diarrhea  in  Infants  and  Children 

We  still  have  to  treat  some  older  persons  and 
a  good  many  infants  and  children  for  whose  con- 
dition we  can  find  no  better  diagnosis  than  Diar- 
rhea. A  Louisville  doctor1  offers  suggestions. 

Mild — Loose  stools,  2  to  6  per  day  for  2  or  3 
days,  little  change  in  stool  color,  slight  or  no  vom- 
iting or  general  symptoms.  Diet  restriction,  liquids, 
perhaps  antispasmodic  and/or  antidiarrheal  drugs. 

Moderate  —  As  above  exaggerated  —  fever  mild, 
vomiting  not  severe,  child  irritable  and  later  leth- 
argic. Stools  profuse,  watery,  foul  and  greenish. 
Excoriation  of  the  buttocks  common  and  more  loss 
of  appetite.  The  child,  with  home  nursing  care  and 
outpatient  medical  measures  may  recover,  but  he 
also  may  become  worse,  requiring  hospitalization. 
Careful  examination  of  this  child  is  essential.  He 
must  be  evaluated  as  to  the  state  of  disorder  sec- 
ondary to  the  diarrhea,  plus  a  search  for  other  sys- 
temic infection. 

Severe  diarrhea  may  start  as  such  or  be  the  end 
result  of  protracted  or  untreated  milder  types.  High 
fever,  toxemia,  lethargy,  prostration,  stupor  and 
convulsions  may  occur.  Vomiting  may  be  severe, 
with  abdominal  distention  and  explosive,  watery 
stools.  Fulminating  infections  are  seen  in  which 
death  occurs  in  12  to  24  hours,  in  spite  of  all 
efforts. 

Many  of  the  findings  in  diarrhea  are  a  result  of 
the  loss  of  fluid,  with  disturbance  in  electrolyte 
balance,  loss  of  protein,  anemia,  and  poor  kidney 
function. 

Starvation  for  12  to  ,S6  h.,  during  this  sterile 
water,  5%  glucose  water,  or  5%  "Arobon"  water, 
if  vomiting  not  persistent  or  distention  great. 
Skimmed  milk  then,  sometimes  with  5%  Arobon, 
from  the  carob  bean,  which  has  a  primary  consti- 
pating effect.  Saccharin  may  be  added  to  give  some 
flavor. 

Kaolin-pectin  mixtures  are  almost  traditional  as 
arc  bismuth  preparations.  Appella  powder  and  pec- 
tin  and   tomato   pectin    preparations    are    useful. 

[.  K.    P.   Crawford,  M.D.,   Louisville,   in  Jl.  .11.   Kentucky  Med. 
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Resion — a  mixture  of  insoluble  adsorbent  ingredi- 
ents— apparently  has  the  capacity  to  adsorb  and 
bind  toxic  products,  etc.,  with  good  symptomatic 
relief  if  taken  in  large  doses,  i.e.,  one  tablespoon 
every  hour  for  4  doses,  then  every  2  to  4  hours. 

In  severe  diarrhea  give  an  initial  infusion  of 
physiologic  XaCl,  10  ex.  per  pound,  after  with- 
drawal of  blood  for  tests.  If  any  acidosis  this  may 
be  supplemented  with  an  equal  amount  of  l/6th 
molar  sodium  lactate.  Severely  dehydrated  infants 
and  small  children  may  receive  100  c.c.  of  fluid 
per  pound  in  the  first  24  hours  of  therapy. 

During  the  first  few  hours  kidney  function  is  re- 
established and  then  plasma  or  blood  should  be 
added  at  10  c.c.  per  pound  of  body  weight  (nor- 
mal wt.).  The  remaining  schedule  is  made  up  of 
glucose  in  water. 

During  the  acute  period  of  a  severe  case  effort 
should  be  made  to  isolate  the  etiologic  agent.  Peni- 
cillin is  given  in  most  cases,  streptomycin,  0.5  gm., 
daily,  to  some  very  ill  children.  As  soon  as  kidney 
function  is  established,  sulfas,  triple  sulfas — sul- 
fadiazine most  effective  in  infections  due  to  many 
organisms. 

Diagnosis  of  other  infections,  mild  to  severe, 
may  be  found  including  those  of  ear,  throat,  lung 
and  nervous  system. 

Vitamin  supplements  are  needed  as  a  result  of 
the  illness  and  for  any  anemia. 


GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


Recent  Advances  in  Hematology1 

Simple  chronic  anemia,  reds  3.0  to  3.5  million 
per  cm.,  hgb.  60  to  70% — the  cause  is  chronic  in- 
fection in  95%.  The  most  common  site  of  infec- 
tion is  the  urinary  tract.  One  type  of  interest  is 
due  to  a  mild  urinary  infection  most  common  in 
middle-aged  women  who  complain  persistently  of 
vague  symptoms,  usually  classified  as  neurotic. 

There  is  no  specific  cure  for  such  an  anemia. 
Iron,  vitamin  Bi2,  liver,  and  other  types  of  oral 
or  parenteral  medication  are  of  no  avail.  The  cure 
is  to  determine  the  site  and  nature  of  the  infec- 
tion responsible  and  eliminate  it,  if  possible,  by 
appropriate  therapy.  The  only  other  form  of  treat- 
ment is  blood  transfusions.  The  other  important 
cause  of  such  an  anemia  is  Bright's  disease,  usu- 
lly  advanced,  with  increased  NPN  retention.  This 
is  improved  by  blood  transfusions. 

Of  iron-deficiency  anemia,  by  far  the  most  com- 
mon cause,  is  chronic  hemorrhage,  either  from  the 
GI  tract  or  from  the  uterus.  The  cells  are  usually 
below  normal  in  size.  "Find  the  hemorrhage." 

Treatment  is  controlling  the  hemorrhage  and  ade- 

1.  C.  C.  Sturgis,  M.D.,  Ann  Arbor,  Mich..  //.  Med.  Assn 
Ga.,   42:   445    (1953). 


quate  dosage  of  iron.  Enteric  coated  tablets  of  fer- 
rous sulphate  5  grains  t.i.d.,  a.c,  for  two  weeks.  If 
the  hgb.  has  not  increased  at  1%  daily,  the  dose 
is  then  doubled.  There  is  no  evidence  that  the  ad- 
dition of  anv  substance  will  help  unless  it  is  as- 
corbic acid,  when  the  patient  is  deficient  in  this 
vitamin,  which  is  rarely  the  case. 

If  desired  results  not  produced  in  two  weeks, 
then  suspect:  (1)  that  the  medication  is  not  being 
taken  as  prescribed;  (2)  that  the  patient  does  not 
have  an  iron  deficiency;  (3)  that  blood  is  being 
lost  in  greater  quantities  than  it  can  be  formed. 

Rarely  has  the  patient  complained  of  untoward 
symptoms  due  to  iron  medication.  In  such  case  iron 
can  be  given  following  or  with  meals;  ferrous  glu- 
conate 10  grains  t.i.d.,  p.c,  and  reduced  in  accord- 
ance with  tolerance.  Very  few  patients  need  iron 
IV.  These  may  be  given  saccharated  oxide  of  iron, 
100  mg.  IV  (5  c.c.)  over  a  5  to  10  min.  period 
every  day  or  on  alternate  days.  Hgb.  50',  ,  to  raise 
it  to  90%,  5  c.c.  (100  mgmsr)  daily  or  e.o.d.  for  a 
series  of  10  doses. 

In  the  extremely  rare  patient  who  reacts  ad- 
versely to  oral  iron  medication,  a  blood  transfusion 
has  a  two-fold  value:  it  provides  hgb.  already  form- 
ed and  is  helpful  in  generation  of  new  hgb. 

The  macrocytic  anemias  with  a  megaloblastic 
bone  marrow  are  a  small  but  important  group.  Vit- 
amin Bjo  is  the  active  principle  in  liver  extract, 
the  only  normal  function  of  the  intrinsic  factor  in 
the  stomach  is  to  expedite  the  absorption  of  this 
vitamin.  Vitamin  B]2  is  a  complete  treatment  of 
pernicious  anemia  as  it  affects  favorably  the  ane- 
mia, the  neurological  changes,  and  the  glossitis, 
Administration  is  by  IM  or  subc.  injection. 

Additional  macrocytic  anemias  in  which  anti 
P.A.  drugs  are  effective  are  tropical  and  non-tropi- 
cal sprue,  the  macrocytic  anemia  of  pregnancv.  and 
the  macrocytic  anemia  of  infancv  and  childhood. 
The  anemia  is  macroevtic  and  the  bone  marrow  is 
megaloblastic,  and  in  all  there  is  a  response  to  folic 
acid,  5  to  10  mgm.  orally  or  parenterally.  Folic  acid 
does  not  benefit  the  neurological  manifestations.  In 
a  few  patients  with  P.A.  red  cells  do  not  reach 
normal  limits  with  vitamin  B12  therapy:  adding  5 
mgm.  per  day  (orally)  of  folic  acid  to  the  vitamin 
BlL.  medication  will  usually  cause  the  blood  to  re- 
turn to  normal  promptly. 

In  P.A.  of  pregnancy,  vitamin  Bi2  is  ineffective, 
whereas  folic  acid  produces  prompt  and  satisfac- 
tory results.  In  anemia  of  both  tropical  and  non- 
tropical sprue  better  results  are  obtained  when  vit- 
amin B12  and  oflic  acid  are  used  in  combination. 
For  the  megaloblastic  anemia  of  infancy  and  child- 
hood treatment  is  oral  folic  acid,  some  give  also 
100  to  200  mgms.  of  ascorbic  acid  daily.  For  nu- 
tritional macrocytic  anemia  both  in  the  temperate 
zone  and  tropics  folic  acid  is  the  therapy  of  choice. 
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One  microgram  of  vitamin  B12  is  equivalent  to 
one  unit  of  liver  extract.  Either  should  be  given  to 
an  adult  in  a  dose  of  15  micrograms  or  20  units 
subc.  daily  for  one  week;  then  three  times  weekly 
until  the  r.b.c.  count  is  3.0  million,  then  twice  a 
week  until  the  erythrocyte  value  is  normal.  A  main- 
tenance dose  of  15  to  20  units  or  micrograms  may 
then  be  given  every  15  days  or  30  units  or  micro- 
grams every  30  days.  Larger  doses  are  required  for 
some,  especially  in  infection.  Keep  r.b.c.  count  well 
within  normal  limits  and  the  spinal  cord  changes 
of  P. A.  will  not  progress,  and  if  not  present  more 
than  one  year,  they  may  improve  markedly. 

Two  to  three  per  cent  of  patients  who  receive 
liver  extract  develop  some  allergic  manifestations; 
rarely  if  ever  does  such  a  complication  follow  the 
use  of  vitamin  Bi2. 

Of  the  four  main  types  of  anemia  associated  with 
the  gravid  state,  one  is  a  pseudoanemia  due  to  an 
increase  in  the  total  blood  volume,  which  begins  in 
the  first  and  reaches  its  maximum  in  the  third  tri- 
mester, and  lasts  until  shortly  after  delivery.  The 
increase  in  total  plasma  causes  a  dilution  of  the 
red  blood  cells  and  hgb.  The  number  of  erythro- 
cytes in  the  entire  body  remains  within  normal  lim- 
its. 25  to  30%  of  all  women  have  a  true  anemia 
during  pregnancy,  in  many  instances  mild.  With 
rare  exceptions  these  are  of  one  of  two  types:  (1) 
commonly  a  microcytic  hypochromic  anemia  due  to 
a  deficiency  of  iron,  and  (2)  a  much  rarer,  a  ma- 
crocytic anemia  which  is  probably  due  to  a  folic- 
acid  deficiency.  At  least  it  responds  promptly  to 
folic  acid  therapy.  Finally,  an  associated  anemia 
which  has  no  relation  to  the  gravid  state. 

The  therapeutic  use  of  ACTH  and  cortisone  is 
of  importance  in  ( 1 )  idiopathic  thrombocytopenic 
purpura;  (2)  acquired  hemolytic  anemia;  (3)  acute 
and  subacute  leukemia;  (4)  multiple  myeloma; 
and  (5)  lymphoblastoma. 

X-ray  therapy  produces  a  favorable  effect  in  pa- 
tients with  chronic  myelogenous  leukemia  and 
chronic  lymphatic  leukemia.  It  is  difficult  to  prove 
that  life  is  prolonged.  In  addition  blood  transfu- 
sions, and  antibiotic  or  sulfonamide  therapy  in  or- 
der to  control  the  infection,  chiefly  of  the  mucous 
surfaces,  which  almost  invariably  appears. 

In  one-half  of  the  children  with  acute  leukemia 
and  one-third  of  the  adults,  the  folic  acid  antag- 
onist preparations  will  induce  a  remission  which 
persists  for  a  few  weeks  to  several  months.  Often 
a  second  and  sometimes  a  third  remission  may  be 
produced  by  their  action.  In  some  instances,  when 
such  patients  apparently  become  refractory  to  one 
type  or  medication,  they  remain  sensitive  to  another 
form. 

Striking  temporary  improvement  in  patients  with 
leukemia  follows  the  use  of  ACTH  and  cortisone. 


In  some  patients  with  acute  and  subacute  leukemia, 
all  evidence  of  the  disease  disappear  for  several 
months. 

It  has  been  found  that  urethane,  5-gr.  enteric 
coated  tablet,  t.i.d.,  p.c,  increasing  total  dose  5  gr. 
each  day  until  tolerance  is  reached,  or  a  total  of  45 
grains,  will  often  control  the  symptoms,  and  pro- 
duce convincing  objective  evidences  of  improve- 
ment. Doses  of  this  drug  adequate  to  control  the 
symptoms  may  also  produce  gastric  irritation.  Ef- 
fective in  the  control  of  the  bone  pain  is  the  use  of 
irradiation.  Considerable  relief  from  the  use  of  cor- 
tisone, 75  mgms.  q.  6  h.  for  14  days,  with  a  gradual 
reduction  over  four  to  five  days,  followed  by  a  con- 
tinuation of  50  mgm.  daily  thereafter.  Patients  tak- 
ing such  a  dosage  long  are  placed  on  an  800  mgm., 
low-sodium  diet. 

The  treatment  of  Hodgkin's  disease  and  allied 
conditions  consists  in  the  local  use  of  x-ray  ther- 
apy. When  a  refractory  state  is  reached  nitrogen 
mustard  8  mgm.  IV  e.o.d.  for  three  days.  Blood 
transfusions  are  given  as  indicated. 

These  patients  who  become  resistant  to  other 
agents — ACTH  25  mgm.  4i.d.,  or  cortisone  75 
mgm.,  orally  q.  6  h.,  will  produce  a  desirable 
euphoria. 


SURGERY 

James  W.  Davis,  M.D.,  Editor,  Statesville,  N.  C. 


Relief  of  the  Cancer  Patient's  Pain 
However  the  pain  is  produced,  there  are  two 
general  ways  of  combating  it:  eradicating  or  reduc- 
ing the  size  of  the  tumor,  and  control  of  the  pain 
with  no  effect  on  the  cancer  itself.  Under  the  first 
would  come  palliative  operations,  radiation  therapy, 
and  hormone  administration.  To  control  the  pain 
alone  one  may  resort  to  nerve  blocks,  and  drugs. 

If  one  elects  to  begin  with  analgesic  drugs  begin 
with  mild  drugs  in  small  dosages.  Aspirin  in  doses 
of  15  gr.  will  raise  the  threshold  for  pain  35%. 
Acetophenetidin  may  be  used  next,  followed  by 
codeine.  A  4-gr.  dose  of  codeine  has  no  greater  ef- 
fect than  a  dose  of  one  grain.  Demerol  next,  as 
codeine  loses  its  efficiency,  l/10th  as  active  as  mor- 
pihne,  has  less  hypnotic  effect.  Dolophine  (metha- 
don)  is  somewhat  stronger  than  demerol  and  can 
be  used  next  in  sequence.  Then,  after  the  less  toxic 
and  less  powerful  drugs  have  served  their  purpose 
and  become  ineffective,  morphine  in  slowly  increas- 
ing quantities. 

Nerve  blocking  m#y  be  used  alone  or  in  conjunc- 
tion with  drugs,  does  not  add  to  the  discomfort 
when  done  properly,  nor  cause  the  mental  depres- 
sion and  addiction  of  drug  therapy  .Of  reported 
alcohol  blocks,  63%  obtained  complete,  23.5%  par- 
tial, and  13.5%  no  relief.  These  results  are  almost 
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identical  with  those  obtained  by  neurosurgery, 
without  the  risk  of  the  major  procedures. 

Blocking  with  90',;  ethyl  alcohol  is  usually  the 
most  efficacious,  producing  beneficial  effects  that 
may  last  for  months  or  years. 

For  lesions  of  the  face,  mouth,  paranasal  sinuses, 
tongue,  throat,  and  neck,  one  may  block  the  trige- 
minal nerve  or  one  of  its  barnches,  the  glossopha- 
ryngeal nerve,  the  vagus,  or  the  upper  cervical 
spinal  nerves.  A  superior  laryngeal  nerve  injection 
for  tumors  of  the  lower  pharynx  or  the  larynx,  and 
if  the  pain  is  severe,  the  stellate  ganglion  may  be 
blocked.  Pain  in  the  arm  caused  by  a  lesion  in  the 
extremity  often  can  be  controlled  by  peripheral 
nerve  blocks;  if  the  lesion  is  in  the  vertebrae,  a 
subarachnoid  or  paravertebral  injection  is  indicat- 
ed. Tumors  of  the  ribs,  sternum,  and  mediastinum 
cause  pain  which  may  be  alleviated  by  intercostal 
block.  If  the  cancer  is  in  the  abdominal  or  thoracic 
viscera,  it  may  be  best  to  employ  paravertebral  or 
prevertebral  injection  of  sympathetic  nerves;  a 
subarachnoid  injection  for  pain  in  the  pelvis,  lower 
back,  and  legs,  although  care  must  be  taken  to 
prevent  weakness  of  the  lower  extremities  and  the 
bladder  bladder  and  rectal  sphincters. 

The  methods  employed  to  relieve  pain  should  be 
pursued  with  the  aggressiveness  attendant  upon 
curative  therapy.  An  air  of  confidence  and  optim- 
ism on  the  part  of  the  physician  can  do  much,  be- 
cause a  healthy  mental  attitude  raises  th  ethreshold 
for  pain. 

The  Cancer  Bulletin,  July-Aug.,   1953,  pg.  74-76. 


Asterol  Treatment  of  Superficial   Fungus  Infections 

(H.    W.    Slaughter,    M.D..    Mobile,    in    Jl.   Med.   Ann.   of   Ala., 

Dec.) 

Results  of  treatment  of  tinea  cruris  with  Asterol  report- 
ed: "some  of  the  infections  caused  by  C.  albicans  respond 
almost  dramatically."  "Patients  with  paronychia  due  to  C. 
albicans  make  more  rapid  progress  with  Asterol  Dihydro- 
chloride  than  with  any  medication  previously  used,  in- 
cluding permanganate  soaks,  Castellani's  paint,  undecylenic 
acid  preparations,  and  ammoniacal  silver  nitrate." 

Asterol  tincture.  5%  in  70%  isopropyl  alcohol,  and  As- 
terol ointment,  5%,  in  a  carbowax  base  were  used  in  this 
study.  Often  both  preparations  were  prescribed  together; 
the  tincture  for  daytime  application,  the  ointment  for  use 
at  night.  Sometimes  the  ointment  was  prescirbed  alone, 
sometimes  the  tincture  alone,  depending  upon  the  location, 
type  and  extent  of  infection. 

During  the  acute  or  pyodermic  phases  of  fungus  infec- 
tion, permanganate  soaks  or  wet  dressing  of  boric  acid 
or  Burow's  solution  are  to  be  used  first. 

Probably  the  most  dramatic  results  were  in  tinea  versi- 
color. All  12  cases  treated  with  Asterol  resulted  in  clinical 
cures  in  one  to  six  weeks,  two  weeks  average. 

Tinea  capitis  of  the  M.  lanosum  type,  of  the  12  cases 
treated,  only  one  was  a  failure — discontinued  because  of 
local  irritation.  In  11  cases  clinical  cure  in  6  weeks  to  4 
mo.,   av.  3   mos. 

All  five  cases  of  tinea  cruris  treated  cured  in  2  to  4 
weeks.  13  cases  tinea  corporis,  clinical  cures  in  9,  ave.  3 
weeks.  7  cases  of  tinea  pedis  were  treated;  six  were  cured 
in  from  2  to  4  weeks.  One  T.  rubrum  infection  showed 
only  definite  improvement. 


One  case  of  onychomycosis,  cultured  as  T.  gypseum,  was 
cured  after  6  mos.  treatment  with  Asterol  tincture. 

Following  Asterol  treatment  of  superficial  fungus  infec- 
tions of  the  hair,  skin  and  nails.  44  out  of  50  patients 
were  discharged  as  cured.  Two  showed  definite  improve- 
ment. Four  failed  to  respond  to  treatment.  Only  one  case 
of  local  irritation   was  observed  in  this  group. 


The  Patient  Tells  His  Story 

Editorially,  a  great  British  doctor1  speaks  up  for  the 
history. 

Taking  the  patient's  history  is  the  most  important  part 
of  a  medical  examination  and  the  most  difficult.  It  is  re- 
markable how  many  are  the  sources  of  error.  The  physi- 
cian may  be  hurried,  impatient,  tired,  inexperienced,  preju- 
diced, unsympathetic,  or  negligent.  The  patient  may  be 
foolish,  timid,  aggressive,  taciturn,  loquacious,  ignorant,  or 
untruthful.  When  the  patient  has  little  English  or  less 
hearing,  and  when  he  has  been  directed  to  the  wrong  spe- 
cialist, further  opportunities  for  mistakes  arise. 

The  "Cornell  Medical  Index  Health  Questionnaire"  was 
designed  to  eliminate  these  faults  of  omission  and  com- 
mission. It  is  a  four-page  quarto  sheet  on  which  are 
printed  195  questions  which  the  patient  is  asked  to  an- 
swer by  drawing  a  circle  around  "Yes"  or  "No."  This 
written   examination   precedes   the  personal   history-taking. 

The  C.  M  .1.  has  been  used  for  four  years  in  the  New 
York  Hospital.  Physicians,  by  its  use,  can  not  onl  yforecast 
practically  all  the  diagnostic  categories  in  which  disease 
will  later  be  discovered,  but  they  ca  nusually  name  the 
diseases  present.  These  results  established  the  accuracy  and 
value  of  the  data  obtained  by  the  C.  M.  I.,  and  often  dis- 
closed evidence  of  disease  which  was  overlooked  both  in 
out-patient  and  in-patient  investigation. 

The  C.  M.  I.  with  a  minimal  expenditure  of  the  con- 
sultant's time  tells  the  hospital  doctor  almost  as  much  of 
the  patient's  complaints  and  the  patient's  personality  as  is 
known  to  a  good  family  doctor. 

Inquiry  is  being  made  as  to  availability  of  copies  of  his 
Questionnaire. 

It  is  yet  another  form  to  be  filled  out.  but  it  raises  no 
objection  in  the  patient's  mind,  for  it  obviously  advances 
his  own  interest,  and  it  usefully  occupies  some  part  of  his 
waiting-time. 

1.    Leader    [Editorial]    British  Med.   Jl.,   Dec.   6th. 


Some   Clinical   Features   of   Chronic    Gallbladder 

Disease 

(Asher  Winkelstein,    M.D..   New   York  City,   in   Geriatrics,  Mar.) 

The  right  trapezius  muscle  markedly  tender  in  compari- 
son with  the  left,  a  suspicion  of  gallbladder  disease  should 
be  aroused.  Tenderness  half  way  between  the  navel  and 
the  10th  costal  cartilage,  and  tenderness  on  sudden  thrust 
or  on  deep  palpation  over  the  gallbladder  itself,  are  very 
sugcestive.  It  is  particularly  important  if  pressure  over  the 
srallbladder  produces  tenderness  or  pain  in  the  right  trape- 
zius muscle  or  if  the  pain  sensation  radiates  in  such  a  way 
as  to  reproduce  the  typical  clinical  pains  as  given  by  the 
patient. 


Hypoparathyroidism. — A  patient  who  had  been  pre- 
viously diagnosed  and  treated  "psychopathically"  (and  I 
use  that  word  with  consideration)  but  who  was  picked 
up  by  an  alert  resident  as  a  case  which  could  be  benefited 
by  the  use  of  the  hormone  with  marked  benefit  for  the 
patient   and  much   discomfort  for  the  psychiatrist. 


When  babies  cry,  usually  all  they  need  is  either  filling 
up  or  emptying  out. 

—Amer.  Prac.,  July,  1952. 
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The  Pother  About  "Natural"  and 
''Artificial" 

Over  many  years  there  has  been  much  ado 
among  certain  groups  about  the  dire  effects  on  the 
race  of  the  eating  of  foods  grown  on  land  fertilized 
by  chemicals  dug  out  of  the  ground  instead  of  by 
dung  discharged  from  the  alimentary  canals  of  hu- 
man and  other  animals. 

Evidently  Britishers,  too,  are  afflicted  with  this 
pseudo-scientific  twaddle.  One  of  them  qualified  to 
speak1  speaks  forth  words  of  truth  and  soberness. 

Attempts  have  been  made  to  create  a  controversy 
over  the  respective  merits  of  organic  manures  and 
fertilizers.  The  conflict  of  opinion  is,  in  fact,  be- 
tween those  who  advocate  the  proper  use  of  both 
and  a  very  small  minority  who  oppose  the  use  of 
fertilizers.  Neither  farmers  nor  agricultural  scien- 
tists decry  the  value  of  organic  manures  nor  claim 
that  fertilizers  can  fulfill  all  their  functions.  As 
well  as  improving  the  physical  conditions  of  soils, 
they  are  a  valuable  source  of  nutrients  not  only  to 
the  crops  but  to  the  soil  organisms,  and  they  help 
to  retain  the  nutrients  added  as  fertilizers.  The 
amount  of  organic  manures  is,  however,  quite  in- 
adequate for  the  needs  of  present-day  agriculture. 

Those  opposed  to  the  use  of  fertilizers  allege 
that  they  are  detrimental  to  soils,  crops,  animals 
and  human  beings,  but  most  of  the  ills  attributed 
to  them  existed  before  these  materials  were  discov- 
ered and  are  rife  where  they  have  never  been  used. 
Most  of  them  believe  some  vital  principle  which 
must  be  passed  on  in  the  form  of  plant  or  animal 
manure  if  our  crops  and  even  we  ourselves  are  to 
thrive.  This  is  merely  a  hypothesis  and  no  ade- 
quate scientific  data  have  been  brought  forward  to 
support  it.  There  is,  in  fact,  evidence  that  crops 
can  be  grown  satisfactorily  in  the  complete  absence 
of  organic  matter. 

There  are  various  degrees  of  dislike  amongst 
those  who  oppose  the  use  of  these  materials.  Some 
will  admit  burnt  lime  or  ground  rock  phosphate  as 
natural  manures  and  others  would  allow  the  use  of 
basic  slag,  but  would  refuse  to  accept  superphos- 
phate, sulphate  of  ammonia  and  potash  salts.  Then 
there  are  those  who  not  only  reject  fertilizers  but 
follow  rituals  recalling  the  magical  practices  of  the 
alchemists.  It  often  appears  to  be  a  question  of 
dislike  to  chemicals,  but  such  antipathies  are  a  poor 
basis  for  a  policy  of  land  fertility.  Much  use  is 
made  of  such  expressions  as  "the  living  soil." 

It  is  often  stated  that  those  who  use  fertilizers 
are  exploiting  the  fertility  of  their  land  and  using 
up  its  organic  matter,  thereby  damaging  its  physi- 
cal condition  and  causing  erosion.  The  reverse  is 

1.  Discussion  on  Organic  Manures  and  Fertilizers  and  the  Pro- 
duction and  Composition  of  Food  for  Man  and  Animals,  Sir  W. 
G.  OgK,  Director,  Kothamstcd  Experimental  St.itiim.  in  /'.,., 
Royal  Soc.  of  Med.   (Lond.),  Sept. 
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the  case.  By  enabling  larger  crops  to  be  grown, 
fertilizers  increase  the  amount  of  material  which 
can  be  converted  into  manure,  and  the  greater 
amount  of  roots  and  stubble  left  by  the  bigger 
crops  also  increases  the  organic  matter  in  the  soil. 

At  Rothamsted,  where  for  experimental  purposes, 
soils  have  received  very  heavy  annual  dressings 
of  fertilizers  for  over  a  century,  good  yields  have 
be<  n  maintained  and  the  soils  are  still  in  excellent 
condition.  Careful  investigations  have  shown  that 
no  harm  has  been  done  to  the  bacteria  and  other 
mciroorganisms.  It  is  well  known  that  sulphate  of 
ammonia  increases  the  rate  at  which  lime  is  leach- 
ed from  the  soil  and  this  in  time  leads  to  acidity, 
but  it  can  be  readily  corrected  by  liming. 

It  is  sometimes  alleged  that  fertilizers  increase 
the  liability  of  crops  to  suffer  from  disease  and  that 
they  have  adverse  effects  on  the  composition  and 
food  value  of  the  produce.  But  work  at  Rotham- 
sted and  elsewhere  has  shown  that  nitrogenous  fer- 
tilizers can  be  used  to  stimulate  crops  so  that  they 
can  withstand  attacks  of  diseases  and  pests.  There 
is  no  evidence  that  organic  manures  have  any  spe- 
cial effect,  beneficial  or  otherwise,  compared  with 
properly  balanced  fertilizers. 

A  Committee  of  the  U.  S.  House  of  Representa- 
tives has  recently  reported  on  the  use  of  fertilizers 
and  the  following  paragraph  sums  up  the  position: 

''The  unsubstantiated  charges  that  the  use  of 
chemical  fertilizers  is  causing  many  serious  diseases 
is  matched  by  the  equally  undemonstrated  claims 
that  the  employment  of  chemical  fertilizers  has  re- 
sulted in  increased  longevity  and  decreased  dental 
caries  among  other  things.  The  present  status  of 
knowledge  in  this  general  field  calls  for  the  cur- 
tailment of  enthusiasm  based  on  inadequate  data, 
or  on  speculation  as  to  the  alleged  direct  bearing 
of  soil  fertility  on  health.'' 

The  Problem  of  Serologic  Testing  for 
Syphilis1 

One  of  the  msot  persistent  and  disturbing  prob- 
lems facing  every  physician  today  is  the  increas- 
ing number  of  false  positive  serologic  tests  for 
syphilis  (STS).  As  the  sensitivity  of  the  STS  has 
been  increased  more  false  positive  reactions  have 
been  reported. 

Determination  of  the  meaning  of  positive  serolo- 
gic reactions,  often  in  the  face  of  a  negative  his- 
tory and  physical  examination  presents  no  easy  so- 
lution. When  a  routine  STS  is  reported  positive 
one  must  repeat  the  test  with  a  quantitative  de- 
termination. If  the  second  test  is  negative,  a  third 
should  probably  be  made  because  of  the  possibility 

1.  R.  G.  Carney,  M.D.,  Iowa  City,  in  J  I.  Iowa  Med.  Soc, 
Sept. 


that  the  error  occurred  with  the  second  test  rather 
than  the  first.  If  the  second  test  is  also  positive, 
the  patient  should  be  informed,  not  that  he  has 
syphilis,  but  that  something  is  wrong  with  his  blood 
test  requiring  thorough  examination.  Treatment 
should  never  lie  instituted  solely  on  the  basis  of 
/  two  positive  serologic  tests. 
A  complete  history  should  then  be  taken,  includ- 
ing the  following  points: 

1.  Evidence  of  syphilis,  such  as  genital  sores, 
skin  rashes,  sores  in  the  mouth,  palmar  and  plan- 
tar eruptions,  loss  of  hair  and  persistent  sore 
throats, 

2.  Other  febrile  disease  of  any  kind,  immuniza- 
tions, and  the  like, 

3.  Previous  serologic  tests, 

4.  Sexual  and  other  close  physical  contacts,  and 

5.  Health  and  serologic  reactions  of  parents, 
siblings  and  contacts. 

Thorough  physical  examination  should  be  per- 
formed with  attention  not  only  to  evidences  of 
syphilis,  early  or  late,  but  also  to  other  illnesses 
which  might  induce  positive  serologic  reactions. 
Absence  of  symptoms  or  signs  of  syphilis  but  the 
finding  of  physical  and  laboratory  evidence  of  in- 
fectious mononucleosis,  e.g.,  would  strongly  suggest 
that  the  positive  serologic  reactions  were  false. 
Spinal  fluid  examination  is  essential;  a  false  posi- 
tive spinal  fluid  STS  rarely  if  ever  occurs.  Con- 
tacts should  be  investigated,  either  by  the  physi- 
cian through  the  cooperation  of  the  patient,  or  by 
the  State  Department  of  Health.  Parents  and 
siblings  should  also  be  checked. 

There  will  remain  a  considerable  group  in  whom 
the  only  positive  findings  are  the  blood  tests,  and 
in  whom  no  other  evidence  can  be  found  to  point 
the  way  out  of  the  dilemma. 
Summary 

1.  Syphilis  is  not  an  emergency.  A  few  weeks,  at 
least,  can  be  devoted  to  a  solution  of  the  problem 
Except  when  the  problem  occurs  in  pregnancy,  the 
period  of  study  can  safely  be  extended  to  months. 

2.  Treatment  is  tantamount  to  a  diagnosis. 

3.  Treatment  does  not  solve  the  problem. 

4.  The  diagnosis  of  syphilis  is  of  serious  medical, 
social  and  economic  importance. 

5.  A  person  is  "innocent"  until  proved  "guilty" 
beyond  a  reasonable  doubt.  The  rule  is  modified 
only  if  the  patient  is  pregnant.  Penicillin  therapy 
is  just  about  100  per  cent  effective  in  preventing 
congenital  svphilis.  and  congenital  syphilis  is  so 
serious  that  in  such  cases  treatment  should  be 
given  if  there  is  any  question  of  the  mother  having 
svphilis. 

6.  There  is  no  one  in  whom  the  presence  of  a 
syphilitic  infection  is  impossible. 
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Cancer:  Early  Detection  as  Related  to  the 

Total  Health  Program* 
To  the  editor  o)  the  Rhode  Island  Medical  Jour- 
nal:** 

In  our  efforts  to  spare  human  beings  from  the 
ravages  of  cancer,  we,  as  physicians  may  perhaps 
be  by-passing  the  good  of  the  many  for  the  benefit 
of  the  few.  It  seems  reasonable  to  believe  that  we 
have  a  moral  obligation  to  the  larger  segment  of 
the  people  who  never  will  have  cancer.  The  inci- 
dence of  cancerophobia,  created  by  the  ....  edu- 
cational programs,  has  never  been  ascertained  or 
even  estimated.  However,  it  must  be  the  experi- 
ence of  most  practicing  doctors  that  cancerophobia 
is  on  the  increase.  This  need  not  be  accepted  as 
an  evil  to  a  greater  good.  A  better  approach  to 
solving  the  problem  of  the  early  diagnosis  (and 
thereby  the  early  treatment)  of  cancer  should  be 
looked  for.  To  this  end,  suggestions  from  all  inter- 
ested persons  should  be  encouraged.  It  is  in  this 
spirit  that  we  are  prompted  to  record  the  follow- 
ing viewpoint. 

There  are  many  reasons,  no  doubt,  why  the  can- 
cer detection  clinics  as  operated  in  the  State  of 
Rhode  Island  should  be  discontinued.  In  discussion 
with  numerous  colleagues,  for  example,  the  feeling 
is  prevalent  that  the  normal  channels  of  medical 
practice  are  being  interfered  with.  It  is  difficult  to 
appraise  the  intangible  influences  which  the  clinics 
create.  It  is  not  the  fault  of  any  individual.  A  false 
sense  of  security  is  placed  in  the  minds  of  the  peo- 
ple. They  have  the  impression  that  they  will  re- 
ceive a  complete  examination  by  experts  in  cancer. 
Their  willingness  to  be  listed  o  na  long  interval 
appointment  basis  basis  attests  to  this.  Instead  of 
going  to  their  own  physicians  early  they  indiscrim- 
inately place  their  faith  in  a  long-deferred  exam- 
ination at  a  detection  clinic.  Inadvertently,  then, 
the  doctors  in  these  clinics  are  being  publicized  as 
cancer  specialists. 

It  is  suggested  that  here  in  Rhode  Island  the 
general  practitioner  be  made  the  focal  point  in  our 
approach  to  the  early  detection  of  cancer.  Sur- 
geons, internists  and  all  doctors  of  medicine  should 
be  invited  and  encouraged  to  participate.  There 
need  be  created,  however,  some  standard  of  quali- 
fication. This  may  be  accomplished  by  the  issuance 
of  a  Certificate  of  Competence,  by  a  vested  au- 
thority, following  the  pursuance  of  a  prescribed 
course  in  a  recognized  demonstration  center.  The 
American  Cancer  Society  could  be  the  medium  for 
certification.  The  cost  of  such  a  program  would  be 
met  by  funds  from  the  American  Cancer  Society 
and  other  funds  now  being  employed  to  operate 
the  Cancer  Detection  Clinics. 

If  we  accept  the  premise  that  early  detection  ot 
cancer  is  important,  then  it  is  logical  to  make  this 

•Rhode  Island  Med.  71.,   March,   1952. 
"Names  of   15   physicians  appended. 


possibility  readily  available  to  all  the  people.  Fur- 
thermore, it  is  suggested  that  this  is  the  only  man- 
ner in  which  all  the  people  may  benefit.  In  addi- 
tion, cancer  detection  may  then  be  correlated  with 
the  periodic  health  examination.  In  so  doing,  the 
cancer  aspect  need  not  be  overemphasized.  The 
art  of  medicine  could  then  be  exercised  in  a  way 
that  will  not  promote  cancerophobia. 

The  new  orientation  suggested  would  attract  the 
warm  cooperation  of  all  members  of  the  profession. 
It  would  also  place  emphasis  in  educating  us,  the 
doctors,  in  this  important  matter  of  detecting  can- 
cer early.  Apparently  we  all  need  some  indoctrina- 
tion as  evidenced  by  the  findings  of  Byrd.1  After 
analyzing  the  records  of  60  instances  of  cancer  oc- 
curring in  physicians  the  author  concludes:  "The 
facts  remain  that  in  the  presence  of  neoplastic  dis- 
ease physician-patients  present  themselves  for 
treatment  later  and  that  their  cancers  have  a  com- 
parably poorer  chance  of  cure  than  those  of  the 
general  population." 

"  1.    Byrd,   F.,  Jr.,   Fatal   Pa 
ase  in  Physician-Patient.  7. 


Any  G.  P.  would  be  proud  to  recognise  this  bejore  it  gets  to 
the   specialist: 

The  Porphyrias 

(R.   H.   Southcombe,   M.D.,   et  al.,   Medical   Lake,   Wash.,   in 
Clinical  Md.,  Feb.) 

In  porphyria  neurotic  pain  and  paresthesia  are  common. 
Involvement  of  motor  nerves  often  leads  to  wrist  drop 
and  foot  drop.  The  paresis  sometimes  involves  only  a 
small  muscle  group,  sometimes  practically  all  the  striated 
muscles  of  the  body ;  or  there  may  be  ptosis,  facial  palsy, 
diplopia,  dysphonia,  or  dysphagia. 

Respiratory  failure  due  to  bulbar  palsy  is  a  frequent  oc- 
currence and  then  is  usually  the  cause  of  death.  Psychotic 
behavior,  like  that  of  a  toxic  psychosis  or  manic  depres- 
sive, may  be  a  feature  of  the  disease.  Central  nervous 
system  or  psychic  disturbances — prognosis  very  poor,  mor- 
tality 75%  or  higher. 

Low.  b.  p.  and  the  skin  pigmentation  may  suggest  Ad- 
dison's disease. 

Diagnosis  depends  upon  the  history  and  clinical  picture, 
confirmed  by  examination  of  the  urine.  The  diagnosis  will 
be  made  only  if  this  condition  is  considered  as  a  possibil- 
ity  in  any  case  oj  unusual  abdominal  complaints  or  symp- 
toms referable  to  the  central  nervous  system,  especially 
when  occurring  together  or  when  associated  with  excretion 
of  abnormally  colored  urine. 

Detection  of  uroporphyrin  in  the  urine  is  by  the  addi- 
tion  of   Ehrlich's  aldehyde  to  the   urine,  followed  by  the 
addition  of  chloroform.  This  is  then  shaken  and  a  charac- 
ced  i  olor  appears. 


Amniotic    fluid   embolism   kills   by   plugging   the   pul- 
monary   vessels,    not    seen    in    the    literature   before    1941. 
Diagnose   only   be   made   with   surety   at   autopsy.   Heroic 
and  quick  thinking  if  anything  is  to  be  accom- 
plished. 


'.i  i    prai  rmoNERS  refresher  courses  should  not  show 

the  curios  of  specialist  practice,  but  should  aim  at  brush- 
ing ni>  the  more  common  techniques  and  imparting  knowl- 
i   recent  advances  in  theory  and  practice. 
Dugald   Baird,   M.D.,  in  Edinburgh  Mad.  II.,  April. 
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NEWS 


The  Tenth  (N.  C.)  District  Medical  Society  held  its 
annual  meeting  October  14th,  at  the  George  Yanderbilt 
Hotel,  Asheville.  Features  of  the  meeting: 

''Present  Status  of  Cardiac  Surgery,"  Dr.  Brian  Blades, 
Professor  of  Surgery,  George  Washington  University,  Wash- 
ington. 

"Enddometriosis,"  Dr.  John  M.  Nokes.  Professor  of  Ob- 
stetrics  and  Gynecology,  University  of  Virginia,  Charlottes- 
ville. 

"Medical  Uses  of  Radioactive  Isotopes,"  Dr.  Marshall 
Brucer,  Chairman,  The  Medical  Division,  Oak  Ridge  Insti- 
tute of  Nuclear  Studies,  Oak  Ridge,  Tenn. 

"Recurrent  Chronic  Pancreatitis,"  Dr.  Mims  Gage,  Pro- 
fessor of  Clinical  Surgery.  Tulane  University  of  Louisiana. 
New   Orleans. 

"Advances  and  Reverses  in  Hematology."  Dr.  Wayne 
Rundles.  Associate  Professor  of  Medicine,  Duke  University 
School  of  Medicine.  Durham. 

"Common  Urological  Problems  in  the  Young:  Urinary 
Infection.  Hypospadias,  Undescended  Testicle,"  Dr.  Mere- 
dith Campbell,  formerly  Professor  and  Chairman  of  the 
Department  of  Urology,  New  York  University.  Now  resid- 
ing at  Coral  Gables,  Fla. 


American  College  of  Surgeons 

At  the  meeting  of  the  American  College  of  Surgeons  at 
Chicago  on  October  5-9: 

Dr.  Rudolph  A.  Bartholomew.  Atlanta,  collaborated  in  a 
panel  discussion  on  The  Physiological  Disorders  Present  in 
the  Toxemias  of  Pregnancy. 

Drs.  John  A.  Boone,  Louie  B.  Jenkins  and  Fred  E.  Nigels 
of  Charleston  presented  a  paper  on  the  Use  of  Quinidine  in 
Fibrillation  and  Defibrillation  of  the  Canine  Heart. 

Dr.  John  M.  Emmett,  Clifton  Forge,  presented  a  paper 
on  Residencies  in  Non-University  Hospitals;  Dr.  Everett  I. 
Evans  of  Richmond  presented  a  paper  on  The  Effect  of 
Nurtritional  Management  in  Recovery  from  Burns. 

Dr.  Keith  S.  Grimson,  Durham,  gave  a  presentation  on 
Operations — Yagectomy  for  Peptic  Uulceration. 

Dr.  Edwin  P.  Lehman,  Charlottesville,  presided  at  the 
Symposium  on  Cancer  and  also  made  the  report  of  the 
Committee  on  Cancer. 

Dr.  Edward  F.  Parker  of  Charleston  gave  a  presentation 
on  Causes  of  Mortality  Following  Resection  of  the  Middle 
and  Upper  Third  of  the  Esophagus. 

Dr.  Robert  A.  Ross,  Chapel  Hill,  acted  as  moderator  at 
the  panel  discussion  of  The  Physiological  Disorders  Present 
in  the  Toxemias  of  Pregnancy  and  made  a  presentation  on 
Pelvic  Inflammatory  Disease. 

Dr.  Paul  W.  Sanger,  Charlotte,  was  collaborator  in  a 
panel  discussion  on  Thoracic  Emergencies. 

Dr.  W.  Chandler  Thompson.  Jr..  Richmond,  made  a  pre- 
sentation on  a  A  Study  on  Cross  Resistance  of  Bacteria 
from  Burn  Wounds  Between  Aureomycin.  Chloramphenicol 
and  Terramycin;  Dr.  Samuel  A.  Yest,  Charlottesville,  col- 
laborated in  a  panel  discussion  on  LTrological  Endocrinology 
and  presided  at  the  meeting  of  the  Section  on  Urology  on 
the  morning  of  the  7th. 

Dr.  Daniel  C.  Elkin  of  Emory  University  acted  as  mod- 
erator at  the  discussion  on  Cardiac  Trauma  in  the  section 
on  Cardiovascular  Surgery. 


Dr.  Lenox  D.  Baker,  orthopedic  surgeon  at  Duke  Uni- 
versity and  medical  director  of  the  N.  C.  Cerebral  Palsy 
Hospital,  has  been  named  president-elect  of  the  American 
Academy  for  Cerebral  Pal  v. 


Procaine  Amide  Hydrochloride  in  the  Treatment  of  a 
Penicillin  Reaction 
•-.ascol.  M.D.,   Charleston,  in   I!'.    Va,   Med.  //..  April) 

Although  the  patient  gave  a  history  of  "penicillin  aller- 
gy. "  it  was  decided  to  give  him  600,000  u.  procaine  peni- 
cillin in  oil  with  aluminum  monostearate.  He  was  also 
given  pyribenzamine  tablets  (50  mgm.)  with  instructions 
to  take  one  tablet  four  times  a  day  if  any  symptoms  of 
allergy  developed. 

11  days  later  he  reported  with  swollen  and  painful 
joints,  generalized  urticaria  and  pruritus  for  two  days, 
which  had  grown  worse,  although  he  had  used  the  pyriben- 
zamine immediately.  The  day  before  he  returned  he  went 
to  a  physician  and  received  benadryl  (50  mgm.  capsules) 
which  he  took  four  times  a  day  with  the  pyribenzamine. 

There  was  generalized  urticaria,  non-pitting  edema  of 
leet,  ankles,  hands  and  fingers.  Due  to  joint  symptoms  he 
was  able  to  walk  only  with  the  support  of  two  friends. 

Antihistaminics  discontinued,  given  500  mgm.  procaine 
amide  hydrochloride  orally.  Within  15  min.  swelling  and 
painful  limitation  of  joint  motion  decreased,  the  patient 
was  able  to  leave  the  clinic  unaided.  He  was  placed  on 
procaine  amide  hydrochloride  250  mg.  4  times  a  day  or- 
ally, and  two  days  later  he  felt  fine,  was  quite  normal. 
While  taking  the  procaine  amide  hydrochloride  a  transient 
"giddiness"  followed  takin  gthe  capsule.  Medication  was 
discontinued  and  the  patient  continued  well. 


Carcinoma  of  the  Breast  During  Prec.nancy 
Olandel  Weinstein,  M.D.,  et  als.,  Jackson  Heights,  X.  V..  in 
New  York  State  71.  of  Med.,  April  15th) 
A  37-year-old  woman  in  whom  carcinoma  of  the  breast 
developed  when  she  was  i1'?  months  pregnant  was  treated 
by  radical  mastectomy  without  interruption  of  the  preg- 
nancy. She  has  been  well  for  more  than  six  years,  with  no 
evidence  of  recurrence  of  her  disease.  The  child  also  has 
been  in  good  health.  The  successful  outcome  in  this  case 
should  serve  as  some  encouragement  to  those  engaged  in 
cancer  surgery  ,a  field  in  which  even  brilliantly  executed 
surgical  technics  too  often  result  in  failure  and  disappoint- 
ment. 


Uses  of  Procaine  for  Purposes  Other  Than  Local 

Anesthesia 

<J.    II.    Weatherby,    Ph.D.,    Richmond,    in     Va.    Med.    Monthly, 

May) 

In  many  instances  IV  procaine  has  relieved  severe  pain 
not  relieved  by  usual  measures. 

It  is  said  that  procaine  becomes  7  to  8  times  more  con- 
centrated in  inflamed  tissues  than  in  normal  because  of 
increased  capillary  permeability  in  the  damaged  or  dis- 
eased tissue  responsible  for  the  pain. 

It  has  been  found  superior  to  morphine  in  the  control 
of  postoperative  pain ;  used  with  success  in  angina  pec- 
toris, destructive  arthritis,  intermittent  claudication,  pain 
of  herniated  nucleus  pulposus  prior  to  surgical  interven- 
tion, pain  of  peptic  ulcer,  migraine  refractory  to  other 
treatment,  pain  of  biliary  and  renal  colic. 

Yitamin  C  has  proved  helpful  in  preventin  gcomplica- 
tions  from  IV  procaine. 


Chills  and  Fever  Due  to  Procaine  Amide  Hydrochlo- 
ride Therapy 
(J.  J.  McGarry,  New  Haven,  in  New  England  11.  Med..  Dec.  25) 
A  case  of  persistent  fever  in  a  patient  with  a  myocar- 
dial infarct  maintained  on  procaine  amide  is  reported. 
Upon  withdrawal  of  the  drug,  the  temp,  fell  rapidly.  A 
test  dose  three  days  later  caused  chills,  fever  and  joint 
pain.  The  suggestion  is  made  that  persistent  unexplained 
fever  in  any  patient  on  procaine  amide  hydrochloride 
should  arouse  suspicion  of  drug  fever. 
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of  films  to  be  shown  to  particular  audiences.  The 
publishers  put  it  out  in  the  belief  that  it  is  a  major 
contribution  to  health  and  medical  education. 


MAYS'  MANUAL  OF  THE  DISEASES  OF  THE  EYE: 
For  Students  and  General  Practitioners,  21st  edition  revis- 
ed and  edited  by  Charles  A.  Perera,  M.D.,  Associate 
Clinical  Professor,  College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  New  York;  with  378  illustrations  in- 
cluding 52  plates,  with  93  colored  figures.  The  Williams 
and  Wilkins  Company,  Mt.  Royal  and  Guilford  Aves., 
Baltimore  2,  Md.  1953.  $6.00. 

May's  Manual  was  the  textbook  on  diseases  of 
the  eye  that  this  reviewer  studied  as  a  medical 
student.  It  was  an  excellent  text  then  and  it  has 
remained  an  excellent  text.  This  edition  brings  the 
subject  up  to  date,  carries  all  of  the  many  recent 
advances  in  diagnosis  and  treatment  in  this  field. 
The  discussion  of  the  need  of  glasses  and  the  means 
of  best  meeting  this  need  is  remarkably  satisfying 
to  the  general  doctor  who  is  looked  to  for  advice 
on  this  subject.  The  author's  presentation  of  the 
subject  is  a  remarkable  continuation  of  the  clarity 
and  directness  in  the  use  of  English  which  charac- 
terized the  work  of  the  original  author. 


MODERN  CLINICAL  PSYCHIATRY,  by  Arthur  P. 
Noyes,  M.D.,  Superintendent,  Norristown  State  Hospital, 
Norristown,  Pa.,  Associate  Professor  of  Psychiatry,  Grad- 
uate School  of  Medicine,  University  of  Pennsylvania.  New, 
Fourth  Edition.  609  pages.  W.  B.  Saunders  Company, 
Philadelphia  and  London.  1953.  $7.00. 

Five  years  of  extraordinary  fruitfulness  for 
psychiatry  have  elapsed  since  the  last  edition  of 
this  book.  Greater  emphasis  in  this  edition  than  in 
previous  editions  is  placed  on  psychological  influ- 
ences and  motivations  in  the  production  of  person- 
ality disorders,  ye<t  the  authors  have  borne  it  in 
mind  that  the  disordered  personality  is  the  result- 
ant of  many  complex  interacting  forces.  The  pre- 
sentation of  genetic  and  dynamic  concepts  has  been 
greatly  expanded  and  an  attempt  made  to  apply 
them  to  clinical  psychiatry.  The  classification  of 
mental  disorders  followed  is  quite  different  from 
that  used  in  earlier  ones.  The  new  classification, 
recently  given  official  status  through  its  adoption 
by  the  American  Psychiatric  Association,  may  be 
expected  to  be  the  one  in  general  use.  A  settling 
of  this  confusing  matter  of  psychiatric  nomencla- 
ture is  greatly  to  be  desired,  and  every  doctor  not 
a  psychiatrist  will  heartily  welcome  it  and  hope 
for  its  extension  to  the  whole  of  the  language  of 
psychiatry. 


FILMS  IN  PSYCHIATRY,  PSYCHOLOGY  &  MEN- 
TAL HEALTH,  by  Adolf  Nichtenhauser,  M.D.,  Marie 
L.  Coleman.  David  S.  Ruhe,  M.D.  Medical  Audio-visual 
Institute  of  the  Association  of  American  Medical  Colleges. 
Published  by  Health  Education  Council,  10  Downing  Street, 
New  York  14,  N.  Y.  1953.  $6.00. 

It  is  said  that  this  book  will  serve  as  a  perma- 
nent catalogue  of  the  many  films  herein  reviewed 
and  that  it  offers  a  graphic  guide  for  the  selection 


LIVING  WITH  A  DISABILITY,  by  Howard  A.  Rusk, 
M.D.,  and  Eugene  J.  Taylor  in  collaboration  with  Muriel 
Zimmerman,  O.T.R.,  and  Julia  Judson,  M.S.  The  Institute 
of  Physical  Medicine  and  Rehabilitation,  New  York  Uni- 
versity-Bellevue  Medical  Center.  The  Blakiston  Company, 
Inc.,  Garden  City,  New  York.  1953.  $3.50. 

A  book  that  should  be  in  the  hands  of  every  pa- 
tient with  a  disability,  and  every  doctor  who  has  a 
patient  with  a  disability. 

The  potentialities  for  good  of  this  little  volume 
for  a  special  group  of  persons  are  well  nigh  innum- 
erable. 


BALLISTOCARDIOGRAPHY:  The  Application  of  the 
Direct  Ballistocardiograph  to  Clinical  Medicine,  by  Wil- 
liam Dock,  B.S.,  M.D.,  F.A.C.P.,  Professor  of  Medicine, 
State  Medical  Center  at  New  York  City;  Harry  Mandel- 
baum,  M.D.,  F.A.C.P.,  Lecturer,  State  University  Medical 
Center  at  New  York  City  College  of  Medicine;  and  Rob- 
ert A.  Mandelbaum,  B.A.,  MD.,  Assistant  in  Medicine, 
The  Jewish  Hospital  of  Brooklyn.  With  153  illustrations. 
The  C.  V.  Mosby  Company,  3207  Washington  Boulevard, 
St.  Louis  3,  Mo.  1953.  $9.50. 

A  review  copy  was  requested  in  the  hope  of 
learning  a  method  of  investigating  heart  disease 
which  would  tell  us  more  than  the  electrocardio- 
gram, and  possibly  at  a  lessor  cost.  As  well  as  has 
been  gathered  from  looking  over  the  book,  it  ap- 
pears that  the  authors  are  hopeful  that  the  use  of 
this  means  of  investigation  will  prove  of  very  great 
value  in  clinical  medicine,  they  are  not  disposed  to 
make  any  extravagant  claims  at  this  time.  Also,  it 
seems  that  the  ballistocardiograph  is  to  be  used,  if 
not  altogether  at  least  generally,  in  conjunction 
with  the  electrocardiograph.  It  would  seem  the  part 
of  practicing  physicians,  other  than  those  engaged 
in  investigation  in  research  institutions,  to  keep  up 
with  the  developments  as  they  are  reported  and 
hope  that  reports  will  become  more  promising. 


ENDOCRINOLOGY  IN  CLINICAL  PRACTICE,  edit- 
ed by  Gh.bert  S.  Gordon,  M.D.,  Ph.D.,  Assistant  Professor 
of  Medicine,  University  of  California  School  of  Medicine, 
and  H.  Lisser,  M.D.,  Clinical  Professor  of  Medicine  and 
Endocrinology,  and  Chief,  The  Endocrine  Clinic,  Univer- 
sity of  California  School  of  Medicine.  The  Year  Book 
Publishers,  Inc.,  200  E.  Illinois  St.,  Chicago  11,  111.  1953. 
$10.50. 

It  is  the  expressed  purpose  of  this  book  to  pre- 
sent to  the  practicing  physician  a  digest  of  the  ma- 
terial he  needs  for  the  diagnosis  and  treatment  of 
endocrine  disorders  and  for  the  use  of  hormones 
in  diseases  not  primarily  endocrine  in  origin.  Proof 
that  it  is  a  digest  is  afforded  by  the  fact  that  30 
specialists  contributors  have  their  say,  yet  the  book 
has  only  400  pages.  Diseases  of  the  thyroid  gland, 
the  parathyroid  glands,  the  pituitary  and  the  ad- 
renals are  covered  in  separate  chapters.  Then  we 
have  chapters  on  carbohydrate  metabolism,  obesity 
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and  leanness,  the  gonads  and  infertility,  and  an  ap- 
pendix listing  endocrine  preparations,  trade  names 
and  doses. 

A  rather  cursory  perusal  of  the  book  here  and 
there  makes  this  reviewer  willing  to  accord  the  book 
unstinted  praise  as  having  set  forth  all  that  one 
needs  to  know  about  this  subject  which  can  be 
translated  into  usefulness  to  his  patients. 


ADVANCES  IN  PEDIATRICS,  edited  by  S.  Z.  Levtne, 
Cornell  University  Medical  College,  New  York.  Associate 
Editors,  John  A.  Anderson,  Stanford  University  School  of 
Medicine,  San  Francisco;  Margaret  Dann,  Cornell  Uni- 
versity Medical  College,  New  York;  L.  Emmett  Holt, 
Jr.,  New  York  University  College  of  Medicine,  New  York; 
A.  Ashley  Welch,  University  of  Cincinnati  College  of 
Medicine,  Cincinnati,  and  Myron  E.  Wegman,  Pan  Amer- 
ican Sanitary  Bureau,  World  Health  Organization,  Wash- 
ington. Volume  6.  The  Year  Book  Publishers,  Inc.,  200  E. 
Illinois  St.,  Chicago  11,  111.  1953.  $7.50. 

Four  of  the  seven  articles  in  this  volume  being 
devoted  to  the  neonatal  period  emphasizes  the  im- 
portance now  being  attached  to  the  health  of  indi- 
viduals at  this  very  early  age.  The  chapter  on  pre- 
ventive prenatal  pediatrics  will  command  very  gen- 
eral interest.  Planning  is  being  done  toward  pre- 
venting congenital  malformations.  It  is  said  that 
even  contraception  is  a  part  of  the  fight  against 
congenital  anomalies.  Intestinal  obstruction  in 
the  neonatal  period  is  a  subject  of  vast  importance 
and  it  is  covered  in  a  practical  and  detailed  man- 
ner. Hemolytic  disease  of  the  newborn,  especially 
Rh  hemolytic  disease,  is  discussed  consistently  with 
its  importance  and  its  frequency  of  occurrence,  and 
the  same  may  be  said  of  the  subject  of  pulmonary 
pathology  in  the  newborn.  Of  the  subjects  dealt 
with  in  the  remaining  two  sections,  the  lipoidoses 
and  megaloblastic  anemia  of  infancy,  this  review- 
er's acquaintanceship  is  very  limited  indeed.  How- 
ever, he  is  entirely  willing  to  accept  the  factual 
statements  and  the  deductions  of  the  authorities 
whose  work  they  are. 


DR.  COLWELL'S  DAILY  LOG  FOR  PHYSICIANS: 
A  brief,  simple,  accurate  Financial  Record  for  the  Physi- 
cian's Desk.  Colwell  Publishing  Company,  Champaign,  111. 
1954.  $7.50. 

Last  year  we  said  of  Colwell's  Daily  Log: 
"The  many  doctors  who  have  found  this  account 
book  a  daily  joy  over  many  years  will  welcome  the 
Daily  Log  for  1953.  For  those  who  have  not  used 
the  book  a  brief  description  is  given.  There  are 
daily  pages  for  each  month  recording  name  of  pa- 
tient, service  rendered,  charge,  cash,  received  on 
account;  and  following  each  month,  pages  for  in- 
oculations, business  summary,  expense  sheets  (2), 
personal  account,  narcotics,  payroll  and  withhold- 
ing and  utility  record  sheet.  In  the  back  part  of 
the  book  are  pages  for  obstetrical  waiting  list,  no- 
tifiable diseases,  record  of  deaths,  comparative  in- 
come schedule,  annual  summary  of  expense,  annual 


general  summary,  nonprofessional  deductions  and 
supplementary  sheets. 

Illustrated  catalogue  and  price  list  of  extra  sheets 
and  accessories  will  be  sent  on  request.  Proper  use 
of  this  log  will  take  the  drugery  out  of  the  book- 
keeping of  practice  and  prove  a  boon  at  the  time 
of  filling  out  tax  forms." 

Another  year's  experience  with  this  marvelous 
Daily  Log's  records  but  confirms  us  in  the  impres- 
sions we  had  a  year  ago.  Higher  praise  we  could 
not  give. 


NEW  AND  NONOFFICIAL  REMEDIES:  Containing. 
Descriptions  of  the  Articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  on  January  1st,  1953.  Issued  under 
the  direction  and  supervision  of  The  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Association.  J.  B.  Lip- 
pincott   Company,  Philadelphia;   London;   Montreal.   1953. 


RESPIRATORY  DISEASES  .AND  ALLERGY:  New 
Method  of  Approach,  by  Josef  S.  Smtjl,  M.D.,  Author  of 
Digestive  Diseases  and  Food  Allergy.  Medical  Library 
Company,  232  East  Fifth  Street,  New  York  3,  N.  Y.  1953. 
$2.75. 


Gelatine  Effective  in  Refractory  Ntjtrtrional  Anemla 
(Carl  Reich,  et  als,  in  Bui.  N.  Y.  Med.  Col.) 
The  daily  administration  of  60  gm.  of  Knox  Gelatine 
(U.  S.  P.),  representing  over  50  gm.  of  pure  protein,  in 
conjunction  with  iron  and  a  good  diet,  was  uniformly  ef- 
fective in  stimulating  red  blood  formation  in  subjects  re- 
sistant to  ordinary  means  of  treatment. 


NAUSEA     AND     VOMITING     OF 

PREGNANCY  AND  DYSENTERIES 

SUCCESSFULLY     CONTROLLED 

BY 

MAGNARSENIS 

■Uso  used  for  post-operative  nausea  and  car,  air  and 
sea  sickness. 

Each  ounce  contains  1/1000  of  Arsenic  in  the  form 
of  Copper  Arsenite. 

dosage 
A.dult:  One  to  two  teaspoonfuls  undiluted  every  one 
to  two  hours  as  indicated. 

Children  and  Infants:  One-half  to  one  teaspoonful 
undiluted  every  one-fourth  to  one  hour  as  indicated. 

FOR     OVER     25     YEARS     ADVERTISED     TO     THE     PROFESSION 
ONLY. 

Supplied  through  your  wholesale  druggist  or  direct. 

Pints  1  doz $15.00 

Gallons    $  9.00 

Kennesaw  Mountain 
Chemical  Company 

Box  190  Marietta,  Ga. 
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THE  NALLE  CLINIC     • 

412  North  Church  Street 

Charlotte  2,  N.  C. 

Internal  Medicine                                                           Orthopedic  Surgery 

L.  G.  Gage,  M.D.                                                        A.  R.  Berkeley,  Jr.,  M.D. 
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Comments  on  Breast  Plasty 

W.  John  Pangman  II,  M.  D.,  Beverly  Hills,  California 


A  REPRINT  of  an  article  on  breast  plasty 
which  appeared  in  a  recent  issue  of  this  jour- 
nal has  come  to  my  attention.  This,  together  with 
sensational  reports  in  the  lay  press  by  the  author 
of  the  article,  prompted  me  to  submit  the  follow- 
in  report  for  publication. 

Many  or  most  of  you  may  feel  that  this  is  of 
no  interest  to  you,  but  I  believe  it  is  vital  to  imme- 
diately correct  some  erroneous  impressions,  because 
I  have  seen  several  pitiful  cases  done  by  inexperi- 
enced surgeons  following  the  ideas  presented  in  the 
previous  paper,  and  I  fear  a  deluge  of  malpractice 
suits  will  occur  in  this  area  unless  greater  caution 
is  exercised. 

The  plastic  material  used  is  polyvinyl  sponge, 
and  credit  for  its  development  in  the  field  of  sur- 
gery goes  to  Drs.  John  H.  Grindley  and  John  M. 
Waugh  and  associates,  of  the  Mayo  Clinic,  who 
first  reported  it  in  September,  1951.  Since  this  time 
several  articles  have  appeared.  The  product,  a  soft 
white  inert  sponge,  is  marketed  by  Clay  Adams 
Company,  of  New  York,  under  the  name  "Ivalon." 

It  is  not  the  purpose  of  this  paper  to  present  a 
lengthy  discussion  of  the  subject,  but  to  point  out 
a  few  facts  of  importance  which  we  have  learned 
from  our  use  of  Ivalon  in  breast  plastic  surgery 
for  nearly  two  years.  Our  original  thought  was  to 
use  it  to  replace  normal  female  breast  contour  fol- 
lowing both  radical  and  simple  mastectomies,  and 
to  replace  the  present  simple  mastectomy  by  a  new 
method. 

We  found  that,  following  the  articles  in  the  lay 
press  about  enlarging  the  breasts,  a  great  demand 
for  this  type  of  operations  developed,  which  is 
growing.  But  we  believe,  as  do  our  associates  in 
the  field  of  breast  surgery,  that  great  caution  should 
be  used  in  selecting  the  cases,  and  that  the  surgery 


should  be  done  only  by  those  well  qualified  by 
training  and  experience  in  breast  anatomy,  path- 
ology and  surgery,  lest  great  harm  be  done. 

We  wish  to  point  out  further  that  the  use  of  the 
sponge  by  itself  has  several  complicating  factors, 
and  we  have  long  since  discontinued  this  method 
because: 

1.  In  25  per  cent  of  our  early  cases  considerable 
drainage  developed. 

2.  In  10  per  cent  the  material  had  to  be  re- 
moved because  of  persistent  drainage. 

3.  The  sponge  shrunk  by  25  to  50  per  cent  as 
fibrous  tissue  invaded  it. 

4.  The  material  became  hard  and  was  easily  pal- 
pable as  a  foreign  body  after  several  months.  To 
the  uninitiated  it  seems  feasible. to. .simply  elevate 
the  breast  and  stuff  in  this  nice  soft  sponge.  But 
the  "soft"  sponge  stuffed  in  becomes  a  horror  of 
hard  lumps  and  bumps  in  a  few  weeks.  I  know  this 
to  be  true  in  certain  cases  of  your  former  essayist. 

We  developed  a  new  compound  prosthesis  which 
has  an  outer  shell  of  Ivalon  and  an  insert  of  the 
same  material,  which  is  covered  by  an  air-tight 
plastic  film  and  sterilized  by  vacuum  and  gas.  We 
have  used  this  new  insert  in  over  100  cases  in  the 
past  year,  including  several  mastectomy  cases,  and 
have  had  only  slight  drainage  and  that  in  only 
four  cases;  in  no  case  have  we  had  to  remove  the 
prosthesis.  The  prostheses  feel  nearly  normal,  and 
the  decrease  in  size  is  so  far  only  from  0  to  10  per 
cent. 

We  believe  there  is  a  great  field  for  prevention 
of  carcinoma  of  the  breast  by  simple  mastectomy 
in  those  patients  with  breast  lesions  and  cancer 
diathesis.  Those  of  you  in  the  field  of  surgery  and 
gynecology  are  aware  of  the  great  resistance  of 
most  women  to  the  idea  of  sacrificing  a  breast  as  a 
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Pre-  and  post-operative  42-year-old  woman.  3  biopsy  operations  in  past  6  years.  (Cancer  diathesis 
mother).  Menopausal  symptoms,  estrogens  withheld  because  of  breast  nodules.  Total  gland  struc- 
ture excised  through  submammary  fold  incision  and  immediate  insertion  of  prosthesis. 
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preventive  against  cancer,  and  of  the  psvchic  trau- 
ma resulting  after  such  surgery. 

We  have  successfullv  performed  a  growing  series 
of  such  cases  through  a  submammary  fold  incision, 
extirpating  the  entire  gland,  leaving  the  skin  and 
nipple,  and  immediately  inserting  a  prosthesis  of 
appropriate  size.  These  patients  look  better  after 
operation  than  before,  and  the  chance  of  malignant 
degeneration  is  almost  nil.  This  we  feel  is  the  real 
field  for  the  operation. 

Certain  factors  are  still  left  uncertain  and  only 
years  will  provide  the  answers. 

1.  We  cannot  be  certain  that  the  material  has 
no  carinogenic  action,  or  that  it  may  not  make  tis- 
sues more  susceptible  to  invasion.  We,  however,  are 
extremely  doubtful  of  any  such  action,  since  ex- 
perimental studies  over  several  years  show  no  such 
tendencies. 

2.  We  strongly  believe  the  ultimate  fate  of  the 
sponge  will  remain  as  at  present. 

3.  We  have  had  no  such  complication  as  encyst- 
ment  and  collection  of  excess  fluid,  although  we 
know  that  the  sponge  and  interspaces  do  fill  with 
transudate  fluid,  this  evidently  is  exchanged  the 
same  as  peritoneal  and  pericardial  fluid. 

We  are  at  present  making  our  prostheses  by 
hand,  but  when  it  appears  that  the  procedure  is 
safe  and  satisfactory  they  will  be  made  available 
to  any  competent  surgeon  who  wants  them.  A  full 
report  of  our  procedure  will  be  published  later. 
Summary 

1.  The  plastic  sponge  used  in  "breast  plasty"  is 
polyvinyl  sponge  sold  as  Ivalon. 

2.  The  sponge  used  alone  has  produced  unsatis- 
factory results  in  most  breast  plastic  cases. 

3.  The  compound  prosthesis  is  brieflv  describ- 
ed. 

4.  Its  use  to  replace  breast  contour  following 
mastectomy  is  described. 

5.  Caution  is  urged  against  the  promiscuous  use 
of  Ivalon  in  building  up  small  breasts. 
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Unnecessary  Hospitalization 

(W.  C.   Borenemeier,  Illinois  Med.  Jl..  vjds  cce,  Nov.,  1953) 

Hospitalization  that  is  not  needed  is  a  major  factor  in 
the  high  cost  of  medical  care  today.  It  does  not  seem  to 
make  much  difference  whether  or  not  such  inpatient  ser- 
vice is  covered  by  insurance.  Many  who  have  no  insurance 
have  a  pocketful  of  money  and  like  to  be  admitted  to  a 
hospital  for  any  medical  care  because  it  seems  to  have  be- 
come one  of  man's  inalienable  rights  and,  therefore,  not 
to  be  denied. 

The  people  who  have  insurance  covering  hospital  care 
have  been  "educated"  by  the  advertising  of  the  insurer  to 
enter  a  hospital  for  every  medical  service. 

If  it  were  possible  to  popularize  outpatient  service  to 
the  extent  that  people  would  go  to  the  hospital  only  when 
bed  care  is  needed,  a  great  annual  saving  would  result. 
Everything  possible  should  be  done  to  make  outpatient 
care  attractive.  All  services  must  be  available  under  one 
roof  in  attractive  surroundings,  under  orderly  supervision. 
People  do  not  like  to  go  all  over  town  for  tests  and  con- 
sultations. Patient  must  be  seen  on  regular  schedule.  Long 
waits,  especially  in  crowded  waiting  rooms  where  there  is 
no  assurance  that  the  stay  will  soon  end,  are  hard  to  en- 
dure. No  wonder  people  prefer  to  go  to  the  hospital  where 
they  can  sit  with  their  shoes  off  and  enjoy  the  morning 
paper  while  waiting  for  the  orderly  to  call  for  them  and 
wheel  them  to  the  consultant.  They  can  live  a  life  of  leis- 
ure while  collections  are  made  of  their  body  secretions  and 
excretions. 

If  it  were  possible  to  correct  the  impression  that  a  pa- 
tient can  go  into  one  door  of  a  hospital  and  come  out  of 
another  a  few  days  later  with  a  sure  diagnosis  of  all  of 
his  ills,  much  of  the  problem  would  be  solved. 

One  of  the  first  things  to  do  is  to  change  the  insurance 
so  that  a  patient  can  be  covered  for  diagnostic  service.  It 
might  be  cheaper  for  the  insurance  plan  to  give  outpatient 
service,  rather  than  pay  for  bed  care  while  the  patient 
pays  for  the  diagnostic  service.  Group  practice,  the  estab- 
lishment of  clinics  where  service  for  diagnosis  and  treat- 
ment plus  consultation  is  readily  and  completely  available, 
help  to  popularize  outpatient  service. 

The  office  of  the  family  doctor,  where  a  complete  his- 
tory, physical  examination  and  minor  laboratory  work  are 
available  will  still  suffice  for  most  ills.  Occasionally  x-ray 
consultations  will  be  needed,  but  this  is  easy  to  get  as  an 
outpatient.  Consultation  with  other  colleagues  is  seldom 
needed,  but  should  be  available  at  a  reasonable  fee. 

Any  plan  of  medical  care  that  (1)  gives  good  service  to 
the  sick  person  at  a  price  that  is  as  reasonable  as  possible, 
and  (2)  pays  the  doctor  adequately,  and  (3)  provides  a 
favorable  environment  for  both  doctor  and  patient  should 
be  considered  favorably.  If  such  a  plan  succeeds  in  elimi- 
nating unneeded  hospitalization,  it  will  have  accomplished 
much  and  will  certainly  have  reduced  the  cost  of  medical 
care. 


Rear-Spiel  Drive 

"How  did  the  accident  happen?"  the  officer  asked  the 
dazed  man  who  was  still  sitting  behind  the  wheel. 

The  driver  was  silent  for  a  moment.  Then,  jerking  his 
thumb  toward  the  back  seat,  "Wife  fell  asleep." 


Reports  on  Furadantin  in  Proteus  Infections 
t'rin:iry-lracl  infections  due  to  B.  proteus  and  refractory 
to  intensive  antibiotic  therapy  continue  to  respond  favor- 
ably to  the  new  broad-spectrum,  antibacterial  nitrofuran. 
Furadantin.1  Results  in  92  cases  of  pyuria  due  to  a  cys- 
titis or  pyelonephritis  were  described  as  fellows:  "The 
acute  cases  showed  a  remarkable  response  to  the  drug  with 
90r/r  cures  within  one  week,  the  chronic  group  of  patients 
h-ul  a  cure  rate  of  65%  sterile  urine  cultures.  The  only 
side  reaction  noted  wah  some  nausea  which  could  be  con- 
trolled by  lessening  the  dose.  There  was  no  evidence  of 
any  toxicity  or  sensitization." 

l.   C.    E.    Fricdgood   el   al.    New   York,   reported   at   the   recent 
International    Physiological   Cbngn       a)    Montreal. 


SOl'THER.X   GENERAL   PRACT1TIOSER 


December,  1955 


On  Reactions  Against  Repression' 

James  K.  Hall,  M.D.,  Richmond 


WORDS,  like  folks,  acquire  characters,  some 
good,  some  bad.  The  very  word  gold  suggests 
purity  and  durability  and  splendor.  The  word  hon- 
or has  a  wholesome,  appealing  sound.  Irritability, 
the  very  word. itself,  suggests  the  unpleasant.  It 
carries  with  it  an  intimation  of  meanness  and 
despicableness.  During  our  formative  years,  when 
our  vocabularies  were  being  acquired,  we  got  a  bad 
opinion  of  the  word  irritability.  But  when  we  be- 
came interested  in  the  sciences  that  have  to  do 
with  living  matter  we  had  to  correct  our  incorrect 
ideas  about  the  quality  referred  to  by  the  term 
irritability.  We  had  either  been  taught,  or  else  we 
had  acquired  the  notion,  that  irritability  meant 
fussiness,  meanness,  disagreeableness,  unpleasant 
responsiveness  to  the  happenings  that  pleasant 
people  3ccepted  philosophically,  if  not  politely.  I 
have  never  quite  got  over  having  some  such  idea 
about  the  word  irritability.  But  I  have  learned  that 
I  should  interpret  the  term  as  meaning  responsive- 
ness to  a  stimulus.  The  response  may  be  ugly,  but 
it  may  be,  on  the  other  hand,  happy  and  agreeable. 

We  know  that  living  things  possess  this  strange 
quality — this  ability  to  respond  to  environment. 
The  season  is  at  hand  when  we  must  observe  my- 
riad manifestations  of  it — in  the  grass,  in  the  bud- 
ding shrub,  in  the  stateliest  tree,  in  the  fowls  of 
the  air,  in  the  multitude  of  insects  of  the  earth,  in 
the  way  of  a  man  with  a  maid! 

It  is  as  natural  for  the  living  thing,  be  it  animal 
or  vegetable,  to  make  response  to  the  wooing  world 
around  it  as  it  is  for  the  spark  to  fly  upward.  Na- 
ture has  planned  and  has  prayed,  perhaps,  that  the 
response  might  be  free  and  unfettered.  It  is  the 
way  of  Nature  to  yield  to  impulses;  to  allow  the 
living  thing  to  do  the  act  simply  because  the  im- 
pulse is  to  do  it.  Plant  life  and  animal  life  other 
than  in  man  is  illustrative  of  that  principle.  But 
civilization,  so-called,  has  come  upon  the  earth, 
and  it  has  imposed  restrictions,  and  repressions, 
and  hidden  desires,  longings  and  yearnings,  and 
sometimes  hypocrisies.  Multiplication  of  stimuli; 
repression  of  reaction  to  those  stimuli — that  spells 
our  civilization,  our  culture,  our  sicknesses,  many 
of  them,  our  crimes,  our  wars,  and  most  of  our  un- 
happiness. 

As  a  consequence  of  inability  to  discover  an  un- 
derlying pathologic  physical  condition  as  a  basis  for 
many  psychoses  and  neuroses,  practitioners  in  these 
fields  have  been  forced  to  view  many  manifesta- 
tions once  regarded  as  symptoms  as  genuine  disease 

*Read  by  invitation  before  the  Cumberland  County  (X 
.C.)   Medical  Society  at  Fayetteville,  June  9th,  1925. 


entities.  Keen  recognition  of  this  fact  by  many 
outside  the  medical  profession  has  made  possible 
the  growth  of  the  various  kinds  of  mental  healing. 
Physicians  have  been  brought  to  realize  that  the 
mind  itself  may  be  sick,  and  that  when  disordered, 
treatment  should  be  directed  to  it  and  not  to  some 
healthy  organ  of  the  body. 

The  problem  presenting  itself  to  neurologists  and 
to  psychiatrists  is,  therefore,  to  differentiate  physi- 
cal, nervous  or  mental  disease  from  psychological 
nervous  or  mental  disorder,  and  to  apply  the  indi- 
cated treatment.  Disease  of  organic  origin,  however 
great  may  be  the  associated  mental  or  nervous  dis- 
turbance (for  example,  paresis),  must  be  treated  as 
a  physical  disease.  On  the  contrary,  psychological 
disease,  if  I  may  be  permitted  to  use  the  term, 
should  be  treated  as  such.  Hysteria,  for  instance, 
is  not  amenable  to  curative  influences  by  surgery 
or  by  the  exhibition  of  drugs. 

This  new  method  of  viewing  and  of  treating 
many  of  the  so-called  functional  nervous  and  men- 
tal diseases,  to  which  I  would  very  briefly  call 
your  attention,  is  now  known  as  psychoanalysis. 
It  has  become  both  an  art  and  a  science.  It  is  both 
o'd  and  new.  To  some  vague  degree  it  has  been 
known  since  the  early  days  of  human  history,  and 
to  some  extent  it  has  long  been  made  use  of  in 
arriving  at  the  mainspring  of  human  conduct.  The 
believer  in  psychoanalysis  believes  in  evolution  as 
applied  to  the  mind  as  firmly  as  in  the  theory  of 
physical  evolution.  He  asserts  with  absolute  posi- 
tiveness  that  thought  springs  from  thought;  that 
idea  begets  idea,  and  that  speech  and  behavior, 
manifestations  of  ideation,  are  always  absolutely 
predetermined.  It  is  probably  true  beyond  doubt 
that  the  mental  development  of  the  individual  re- 
produces the  various  mental  phases  through  which 
the  race  has  passed  in  its  ascent.  This  charitable 
view  of  one's  own  animal-like  impulses,  at  times, 
may  be  made  use  of  in  attributing  them  to  un- 
avoidable inheritances.  Psychoanalysis  traces  back 
in  the  individual  to  their  remotest  origin  all  thought 
processes,  and  in  certain  morbid  conditions  it  un- 
dertakes to  bring  about  mental  normality  by  cor- 
recting and  properly  balancing  disordered  or  an- 
tagonistic mental  manifestations. 

This  method  lends  itself  to  investigation  of  anv 
mental  process,  normal  or  abnormal,  for  the  two 
differ  quantitatively  and  not  qualitatively.  In  nor- 
mal mental  functioning — which,  by  the  way,  does 
not  exist — the  intellect  keeps  the  feeling  element 
in  some  sort  of  check:  in  many  abnormal  condi- 
tions feeling  colors  too  heavily  the  intellectual 
processes.  William  James,  in  that  delightful  little, 
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address,  "A  Certain  Blindness  in  Human  Beings." 
says:  "Our  judgments  concerning  this  world  of 
things,  big  or  little,  depend  on  the  feelings  the 
things  arouse  in  us.  If  we  were  radically  feeling- 
less  and  if  ideas  were  the  only  things  our  minds 
could  entertain,  we  should  lose  all  our  likes  and 
dislikes  at  a  stroke,  and  be  unable  to  point  to  any 
one  situation  or  experience  in  life  more  valuable  or 

significant  than  another is   the  blindness 

with  which  we  are  all  afflicted  in  regard  to  the 
feelings  of  creatures  and  people  different  from  our- 
selves." 

This  matter  of  feeling  causes  one  at  times,  willy- 
nilly,  to  view  certain  mental  processes  in  such  a 
light  as  to  give  rise  to  morbid  conditions  known  as 
distinct  diseases.  All  the  neuroses  and  psychoneu- 
roses  and  some  of  the  psychoses,  perhaps,  are  due 
solely  to  conflicting  thought  processes,  but  thought 
processes  heavily  impregnated  with  feeling. 

The  modern  theory  is  that  every  psychoneurotic 
symptom  is  a  disguised  manifestation  of  a  repress- 
ed wish.  Two  trains  of  thought,  more  or  less  an- 
tagonistic, are  seeking  to  express  themsedves.  One 
thought  may  carry  with  it  the  idea  of  shame,  dis- 
gust, and  bathing,  and  be  repugnant  to  the  indi- 
vidual's so-called  better  self.  His  mental  and  moral 
censor,  therefore,  forces  it  down;  submerges  it; 
puts  it  out  of  consciousness,  or,  as  we  technically 
say,  it  is  repressed.  It  is  forgotten,  but  not  dead; 
and,  like  hidden  infection,  it  may  emerge.  In  the 
psychoneurotic  the  repressed  wish  does  reappear, 
but  so  twisted  and  distorted  by  the  strong  censor- 
ship placed  upon  it  that  its  manifestation  is  un- 
recognized by  the  individual.  The  theory  has  been 
enunciated  by  Freud,  the  founder  of  this  new 
psychology,  that  these  repressed  wishes  are  in  every 
instance  of  a  sexual  nature.  We  must  remember, 
however,  that  Freud  uses  the  term  in  the  broadest 
possible  sense,  and  that  the  reproductive  act  is  but 
a  single  manifestation  of  this  important  part  of  the 
personality.  In  this  broad  sense  the  term  is  the 
mainspring  of  practically  all  human  activity,  and 
it  is  almost  synonymous  with  love.  In  this  connec- 
tion, Ernest  Jones  quotes  Freud  practically  as  fol- 
lows: "Under  certain  circumstances,  sexual  excita- 
tions arise  that  cannot  follow  their  natural  course 
of  leading  either  to  physical  gratification  or  con- 
scious desire  for  such.  Being  deflected  from  their 
aim,  they  manifest  themselves  mentally  as  morbid 
anxiety;  physically,  as  the  bodily  accompaniments 
of  this." 

From  this  new  viewpoint  one  sees  in  morbid  anx- 
iety a  manifestation  of  repressed  sexuality,  disguis- 
ed, to  be  sure,  from  the  individual.  Desire  that 
cannot  go  out  and  find  its  mate,  so  to  speak,  turns 
in,  and  what  the  patient  really  constantly  fears  is 
an  outburst  of  his  own  illicit  longings.  It  is  but  an- 
other evidence  of  that  wonderful  defense-mechan- 


ism which  with  we  are  so  well,  or  so  badly,  as  we 
may  think,  protected.  Inflammation  and  pain  sub- 
serve the  same  sort  of  protective  function  in  the 
physical  domain,  yet  either  may  bring  about  in- 
validism, and  not  health.  This  mechanism  underlies 
the  production  of  all  hysterical  manifestations,  all 
the  obsessions,  and  the  phobias  of  various  kinds. 
Patients  are  loth  to  let  go  their  symptoms,  be- 
cause it  is  by  this  method  alone  that  many  of  them 
secure  sexual  gratification.  The  fact  that  the  indi- 
vidual is  unaware  of  the  cause  of  the  condition 
does  not  affect  the  validity  of  the  statement.  Much 
physical  ill  health  is  due  to  organic  causes  not 
distinctly  localized  and  not  even  suspected  by  the 
individual. 

Sexuality  is  far-reaching  in  its  influence,  and  the 
advocates  of  the  psychoanalytic  theory  may  not  be 
going  too  far  in  asserting  that  in  an  individual 
sexually  normal  a  neurosis  or  a  psychoneurosis  can- 
not arise.  The  ultimate  origin  of  these  conflicts  is 
placed  in  early  childhood,  and  the  assertion  is  made 
that  in  all  such  conditions  as  those  referred  to  the 
sexual  trauma  has  taken  place  before  the  fifth  year. 
Sexuality  in  the  broad  sense  begins  probably  with 
consciousness.  It  is  not  directed,  however,  toward 
reproduction  until  the  so-called  age  of  puberty  is 
reached. 

The  assertion  that  children  are  essentially  ani- 
mals, for  a  time  at  least,  devoid  of  all  moral  sense, 
should  not  provoke  criticism.  In  the  early  days  of 
individual  human  life  all  thought  is  absolutely 
selfish.  The  child  thinks  only  of  its  own  comfort 
and  pleasure.  Altruism  is  unknown,  both  in  word 
and  in  deed.  Individual  civilization,  refinement  and 
culture,  come  largely  through  repression  of  biologi- 
cally inherited  animal  instincts.  Repression  is 
preached  to  the  child  in  the  home,  in  the  school, 
and  from  the  pulpit.  For  the  first  years  of  life  chil- 
dren's ears  are  more  familiar  with  the  phrase,  "Do 
not,"  than  with  any  other. 

Much  earlier  in  life  than  any  of  us  are 
aware  the  mental  and  moral  tendencies  develop 
which  are  to  govern  us  during  the  remainder  of 
our  days.  John  Fiske  has  written  an  informative 
essay  on  the  importance  of  childhood  as  the  devel- 
opmental period  of  personality,  in  which  he  calls 
particular  attention  to  man's  slow  and  tedious  ap- 
proach to  maturity  in  contrast  to  the  rapid  matur- 
ation  of  the  young  of  lower  animals.  Solomon  says 
that  "Even  a  child  is  known  by  his  doings,"  and 
nothing  can  be  more  important  than  the  command 
of  this  wise  man:  "Train  up  a  child  in  the  way  he 
should  go,  and  when  he  is  old  he  will  not  depart 
from  it."  How  can  he?  When  once  moulded,  how 
can  the  form  be  changed? 

Repressive   influences   from   various  sources  are 

i  '  '  oughl  to  bear  on  the  adult  race,  just 
as  inhibitive  influences  are  exercised  over  the  child 
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in  a  more  restricted  field.  We  are,  as  a  race,  in- 
hibited in  our  tendencies  bv  regard  for  the  opinion 
of  our  fellowman,  by  law,  by  religion,  and  by  con- 
science— that  quality,  whatever  it  may  be,  which 
made  Sue-rates  drink  the  poison  rather  than  run 
away  from  death.  All  government,  of  whatever 
kind,  is  based  on  this  repressive  action — the  need 
from  the  point  of  view  of  the  general  good  of 
suppressing  most  of  our  primal  tendencies  and  de- 
sires. Autocratic  government  leaves  the  censorship 
in  control  of  one,  or,  at  most,  a  few;  democratic 
government  aims  to  leave  the  censorship  with  the 
individual;  but  there  never  has  been  and  never  can 
be  absolute  democratic  government.  Individual  lib- 
erty is  unknown. 

The  tendency  everywhere  nowadays  is,  I  fear, 
to  pay  less  attention  to  the  individual  and  more 
attention  to  the  mass.  Conscious  inhibition  or  un- 
conscious repression  reaches  a  certain  point,  how- 
ever, beyond  which  it  cannot  go.  In  the  mass,  when 
this  point  is  reached,  individuals  bolt  the  caucus, 
strikes  occur,  rebellion  takes  place,  and  war  is  de- 
clared against  the  repressing  force.  These  reactions 
against  extreme  repression  in  organized  society  are 
analogous  to  neurotic  symptoms  of  repression  in 
the  individual.  But  we  are  slowly  becoming  wiser. 
and,  when  organized  signs  of  social  or  political  un- 
rest arise,  conferences  are  held  between  the  censor 
element  and  the  repressed  element.  Deliberate 
search  is  made  for  the  cause,  and,  when  found,  it 
is  removed  or  made  less  active,  and  in  this  way 
political  and  social  health  is  restored. 

By  two  or  three  different  processes  effort  is 
made  by  this  psychoanalytic  method  to  diagnosti- 
cate neurasthenia,  anxiety  states,  true  hysteria,  and 
conditions  manifested  by  various  obsessions  and 
phobias.  Explanation  of  the  process  is  made  to  the 
patient,  whose  hearty  cooperation  must  be  obtain- 
ed: and  the  patient's  full  confidence  in  the  exam- 
iner must  be  established.  To  begin  with,  the  usual 
sort  of  history  may  be  obtained,  but  a  history 
which  looks  more  deeply  than  usual  into  the  indi- 
vidual's moral  and  psychic  life.  Action  is  traced  to 
idea,  and  idea  to  idea.  The  patient  is  asked  to 
relate  all  his  dreams,  for  no  other  process  reveals 
so  intimately  the  inner  life  of  the  individual's 
mind.  In  the  dream,  the  patient  realizes  what  he 
subconsciously  longs  for  or  fears  in  his  every-day 
life.  Notwithstanding  the  unintelligibility  to  the  in- 
dividual of  most  dreams  on  account  of  the  protec- 
tive use  of  symbolism,  no  dream  is  without  deep 
meaning,  and  those  dreams  related  most  reluct- 
antly, because  of  their  apparent  absurdity,  or  be- 
cause of  their  gross  character,  are  generally  of  most 
value.  Dreams  attended  by  fear  are  said  to  be  es- 
sentially of  sexual  origin.  Another  method  of 
reaching  the  subconscious  mind  is  through  free 
word  association.  A  long  list  of  selected  words  are 


repeated  one  by  one  in  the  patient's  hearing,  and 
he  is  asked  to  respond  promptly  without  restraint 
with  the  first  word  suggested  by  the  examiner's 
test  word.  These  same  words  are  repeated  day  after 
day,  and.  if  the  patient  always  reacts  with  the 
same  word,  it  is  safe  to  assume  that  that  particular 
word  represents  to  the  individual  an  abiding  and 
a  more  or  less  dominant  subconscious  thought. 

By  this  method,  and  by  close  observation,  it  is 
possible  to  arrive  at  an  intimate  knowledge  of  the 
personality.  It  is  possible  even  to  find  in  the  sub- 
consciousness the  origin  of  motives  unsuspected 
even  by  the  individual.  In  the  inscription,  "Know 
Thyself,"  carved  above  the  doorway  of  a  Greek 
philosopher,  the  implication  is  clear  that  no  one 
really  knows  himself,  and  that  an  intimate  knowl- 
edge of  one's  self  would  embrace  all  knowledge. 
Consequently,  psychoanalysis  can  be  used  w:ith 
value  on  one's  self,  if  one  can  be  honest  with  one's 
self.  By  it  one  can  search  the  heart  either  of  self 
or  of  another.  Freud  says,  ''He  who  has  eyes  to  see 
and  ears  to  hear,  becomes  convinced  that  mortals 
can  hide  no  secrets.  Whoever  is  silent  with  the  lips 
tattles  with  the  finger  tips;  betrayal  oozes  out  of 
every  pore." 

But,  one  may  ask,  "Canst  thou  minister  to  a 
mind  diseased"  by  such  a  method?  How  is  it  done? 
The  helpfulness  of  the  method,  the  therapy  of  the 
procedure,  is  based  upon  the  idea  that  hypocrisy 
damages,  that  concealment  hurts,  and  that  the  re- 
pressed longings  and  desires,  whether  they  be  with- 
in the  patient's  knowledge  or  hidden  beneath  con- 
sciousness  in  the  subconscious,  act  as  irritating 
foreign  bodies  in  the  mental  or  the  moral  domain. 
Unknown  or  unrecognized,  they  fail  to  enter  into 
the  stream  of  thought;  they  are  not  assimilated; 
they  remain  outside  the  healthful  every-day  life  to 
vex  and  to  harass.  When  these  unknown  or  hidden 
causes  of  symptoms  are  brought  face  to  face  with 
the  patient  they  generally  disappear;  become  ab- 
sorbed into  the  stream  of  healthy  daily  living,  and 
are  forgotten;  or  else  they  become  transformed  into 
ennobling  impulses  —  sublimed,  we  say — and  the 
individual  is  afterwards,  in  the  language  of  the 
street,  "a  different  person." 

Sublimation  of  this  sort  is  the  wonder  of  the 
world.  The  once  gay,  giddy,  selfish  belle  becomes 
sublimed  in  spinsterhood  into  the  leading  figure  in 
all  good  works;  the  wild  and  carefree  medical  stu- 
dent becomes  transformed  into  a  staid  and  respon- 
sible member  of  a  noble  profession;  the  neurotic 
becomes  transfigured  into  a  sane  and  happy  being; 
Jerry  McAuley  emerges  from  the  Bowery  thug  into 
the  powerful  preacher;  and  by  the  sublimation  of 
persecutory  zeal  Saul  of  Tarsus  becomes  one  of  the 
most  heroic  figures  in  human  history. 

Francis  Bacon  never  wrote  more  wisely  than  in 
these  lines:  "Physicians  are  some  of  them  so  pleas- 
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ing  and  conformable  to  the  humor  of  the  patient  as 
they  press  not  the  true  cure  of  the  disease;  and 
some  other  are  so  regular  in  proceeding  according 
to  art  for  the  disease,  as  they  respect  not  sufficient- 
ly the  condition  of  the  patient."  It  would  be  well 
for  us  as  physicians  to  realize  that  the  Kingdom 
of  Heaven  and  the  Kingdom  of  Hell,  too,  are  with- 
in, and  that  suffering  and  misery  and  sorrow  and 
despair,  even  death  itself,  may  come  from  a  mind 
disordered.  And  is  it  not  time  for  us  to  think  of 
other  means  of  righting  some  of  its  disorders  than 
by  knife  and  by  drugs?  Can  we  not  understand  that 
riches  and  unhappiness  may  abide  in  the  same 
house;  and  that  joy  and  gladness  may  be  unac- 
quainted with  stocks  and  bonds? 

What  wonderful  diagnosticians  we  might  be  if 
only  we  could  see  deep  into  the  situation  with  the 
clearness  and  the  penetration  of  Nathan,  and  so  be 
able  to  exclaim — ''Thou  art  the  man." 


Varicose  Veins,  a  Chronic  Disease:   Evaluation  of  20 
Years  of  Experience  tn  Treatment 
A  surgeon  of  large  experience1  directs  attention  to  a  fact 
of  great  importance   and  little  noted— that  varicose  veins 
result  from  a  chronic  disease  state. 

His  experience  favors  injection  in  the  upright  posture: 
50%  dextrose  for  the  first  injection  given  in  the  midleg 
region,  and  its  effect  is  studied  for  one  week.  In  the  ab- 
sence of  any  reaction  it  is  safe  to  proceed  with  sclerosing 
solutions. 

The  rule  is  to  use  the  weakest  solution  that  will  accom- 
plish the  desired  result.  1  c.c.  of  sodium  morrhuate  is  used 
at  the  second  sitting,  also  in  the  midleg  region.  At  weekly 
intervals,  this  injection  is  followed  by  successively  greater 
amounts  of  sclerosing  solution,  until  a  reaction  upon  the 
vein  is  noted.  When  this  occurs,  it  is  safe  to  attack  the 
thigh  as  high  as  possible,  and  the  case  is  completed  by 
the  placing  of  the  injections  from  above  downward  until 
the  entire  varicosed  system  has  been  treated. 

If  this  plan  is  followed,  reactions  from  phlebitis  will  be 
minimized  or  eliminated,  and  strong  irritants  may  be  safely 
introduced  after  the  patient's  reaction  to  early  treatment 
has  been  studied. 

In  an  experience  of  20  years,  the  author  has  never  seen 
any  p  ermanent  cure  of  varicose  veins  by  either  injection 
or'surgical  treatment,  or  any  combination  of  these  meth- 
ods. 

In  recent  years,  there  has  been  an  increasing  awareness 
of  the  chronicity  of  varicose  veins. 

The  condition  of  varicose  veins  is  part  of  the  hereditary 
■syndrome  of  generalized  fascial  weakness.  This  is  a  defect 
in  the  structural  pattern  of  the  individual  and  cannot  be 
eradicated.  Individuals  with  varicose  veins  have  an  inborn 
tendency  toward  regrowth  of  varicose  veins  that  cannot 
be  eliminated  by  any  known  method. 

Any  form  of  therapy  for  varicose  veins  stimulates  stim- 
ulates collateral,  satellite,  and  anastomotic  development. 
Some  of  these  newly-formed  vessels  become  varicosed, 
causing  relapse. 

Recanalization  is  generally  due  to  faulty  technic.  Com- 
plete surgical  removal  of  muscular  perforators  and  their 
branches  is  seldom   possible. 

Injection   treatment  remains   the  treatment  of  choice  in 

most  cases.  It  must  be  followed  by  consistent  and  repeated 

Ch»ck-"r.  trp-tm°nts  during  the  lifetime  of  the  individual. 

1.    II.    I.    Biegcleiscn,    M.D..    New    York    City,    in    New    York 

State  Jour,  of  Med.,  April    15th. 


Oral  Mercurial  Neohydrin  Over  a  One-Year  Period 
We   need  to   be  kept  fully  informed  on  best  means  of 
getting   best   results  from  mercurial   diuretics.   Read   Left's 
words.1 

The  initial  dose  of  Neohydrin  in  the  first  nine  cases  was 
one  tablet  (equivalent  to  10  mg.  of  mercury)  twice  a  day, 
but  it  was  soon  obvious  that  compensation  could  not  be 
maintained  on  20  mg.  of  mercury  daily.  The  dose  was  in- 
creased to  one  tablet  three  or  four  times  daily  in  all  sub- 
sequent cases  and  compensation  was  maintained.  13  pa- 
tients received  3-4  tablets  of  Neohydrin  daily  for  6  to  12 
months,  19  from  2  to  5  months.  All  patients  were  ques- 
tioned carefully  at  each  clinic  visit  as  to  any  toxic  reac- 
tion. Four  patients  could  not  continue,  although  toxic 
symptoms  in  only  two. 

Two  cases  of  rheumatic  heart  disease  and  two  cases  of 
luetic  heart  disease  have  been  maintained  on  Neohydrin 
completely  free  of  any  signs  or  symptoms  of  congestive 
failure  after  maintenance  digitalis  was  stopped  for  4 
months.  These  patients  had  been  taking  digitalis  for  the 
previous  3  years  along  with  Mercuhydrin  injections. 

A  new  oral  mercurial  diuretic,  Neohydrin,  was  given  to 
33  patients  in  congestive  heart  failure,  all  of  whom  had 
previously  received  Mercuhydrin  injections  at  least  once  a 
week  and  were  maintained  on  digitalis  and  a  low-salt  diet. 
4  patients  stopped  medication  because  of  unpleasant  side 
effects.  One  patient  stopped  because  he  did  not  show  im- 
provement, but  after  one  month  started  again  and  became 
fully  compensated. 

28  patients  tolerated  the  drug  well  (2  to  12  months).  All 
signs  and  symptoms  of  congestive  heart  failure  disappear- 
ed. No  Mercuhydrin  injections  were  necessary  in  this 
group. 

The  most  effective  dose  was  one  tablet  of  Neohydrin  (10 
mg.)   3  or  4  times  a  day. 

With  Neohydrin  therapy,  the  effective  maintenance  _  of 
cardiac  compensation  and  improvement  in  tissue  nutrition 
is  also  accompanied  by  a  marked  restoration  of  confidence 
and  well-being. 

1.    Wm.    Left,   M.D.,    et   al.,    Newark,   in  //.    Med.   Soc.    New 

Jersey,  April. 


Chlorophyll  a  Deodorant? 

(J.    C.    Brucklehurst,   M.D.,   Glasgow,   in  British   Med.   II.,   Mar. 

7th) 

Many  reports  noted  a  deodorant  property  in  chlorophyll 
when  applied  to  skin  ulcers  and  that  the  alleged  deodorant 
action  of  chlorophyll  is  effective  against  all  kinds  of  body 
smells  when  taken  orally.  The  Journal  of  the  A.  M.  A. 
questions  whether  chlorophyll  has  deodorant  properties  at 
all. 

Exposure  of  small  quantities  of  methylmcrcaptan  gas  to 
water-soluble  chlorophyll  in  a  closed  system  for  up  to 
three  days  did  not  remove  the  smell  of  mercaptan. 

Mixtures  of  water-soluble  chlorophyll  and  various 
strong-smelling  solutions  did  not  remove  the  smell  of  these 
solutions  even  after  exposure  for  one  or  more  months. 

Clinical  trials  are  reported  in  which  the  smell  of  urine, 
faeces,  sweat,  and  of  urine  after  ingestion  of  asparagus 
was  not  removed  after  taking  large  numbers  of  chlorophyll 
tablets. 


"Harmless  Lipoma"  May  Be  Fatal 

(M.  A.  Casscl.  M.D.,  St.  Louis,  in  Missouri  Med.,  April) 
The  sudden  progressive  growth  of  a  subcutaneous  tumor, 
especially  is  located  in  the  thigh,  gluteal  or  interscapular 
regions,  should  arouse  suspicion  of  a  liposarcoma.  The  le- 
sion is  particularly  suspected  if  it  is  of  rubbery  consist- 
ent, nodular  and  attached  to  the  underlying  muscle. 

Tl     e   tumors  are  rare.   Geschictcr  found  only   12  cases 
out  of  a  total  of  490  lipomas. 
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THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 

Problems  in  the  Treatment  of  Epilepsy 
Phenobarbital  is  undoubtedly  the  safest,  cheap- 
est and  easiest  drug  to  use,  and  should  be  used 
first  of  all  for  at  least  a  week  or  two  on  every 
patient.  Then  Dilantin  can  be  added,  since  this  is 
also  safe  and  inexpensive,  with  minimal  side  ef- 
fects. If  these  fail,  one  moves  on  to  drugs  such  as 
Tridione  and  other  of  the  newer  drugs.  That  is  a 
fine  beginning  of  an  article1  that  is  fine  all  through. 
If  drugs  are  likely  to  produce  a  change  in  the 
white  cells,  one  must  follow  these  patients  with 
weekly  white  counts  for  several  months.  One  must 
determine  at  the  beginning  of  such  treatment 
whether  the  patient  is  willing  to  cooperate  com- 
pletely. After  reasonable  trial  with  the  simplest 
drugs  the  various  compounds  may  be  tried,  and 
different  schedules  attempted  in  relation  to  the  time 
of  day  of  the  seizures.  Here  of  much  help  is  the 
use  of  simple  "logs,"  on  which  the  patients  can 
write  down  the  type  and  frequency  of  their  spells. 
Other  measures  such  as  the  use  of  an  antibiotic 
(aureomycin),  special  diets,  in-between  feedings, 
abstinence  from  alcohol  and  tobacco,  psychother- 
apy and  so  forth,  should  be  added  as  indicated. 

Phenobarbital,  100  mgs.  at  bedtime,  or  50  mgs. 
in  the  morning  and  SO  mgs.  at  bedtime,  may  be 
given.  Side  effects  are  usually  limited  to  skin  sensi- 
tivity which  disappears  when  the  drug  is  with- 
drawn or  reduced.  Some  patients  are  able  to  toler- 
ate without  feeling  drowsy  or  slowed  down  twice  this 
amount  of  phenobarbital.  Others  feel  so  sluggish 
that  it  is  necessary  to  add  in  the  waking  hours 
amphetamine  sulfate   (5  mg.) 

Phenobarbital  may  control  the  convulsions  com- 
pletely and  produce  no  undesirable  effects.  In  such 
cases  it  may  be  continued  for  years  without  produc- 
ing any  further  trouble  or  failing  in  its  effective- 
ness. 

The  use  of  Dilantin  has  greatly  increased  the 
efficiency  of  oral  medication  in  all  three  types  of 
epilepsy.  Side  effects  of  this  drug  in  usual  amounts 
are  hypertrophies  of  the  gums,  which  are  more  of  a 
cosmetic  nuisance  than  a  toxic  side  effect.  Many 
patients  are  able  to  accept  this  state  by  more  fre- 
:  to  their  dentist,  who  can  massage  and 
scrape  the  gums  :nto  a  normal  state.  It  is  usually 
Dossible  to  reduce  the  degree  of  this  hyp 
by  reducing  the  am  unt  of  Dilantin.  Dilantin  is 
usually  given  three  or  four  times  a  day,  in  100 
sase.  One  of  the  best  combinations  is  three 
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doses  of  Dilantin  a  day  with  meals  and  100  mgs. 
of  phenobarbital  at  bedtime. 

Many  cases  are  not  controlled  on  this  medica- 
tion,  particularly  petit  mal  attacks.  In  such  situa- 
tions it  will  be  well  to  start  with  Tridione,  while 
the  other  medication  is  maintained.  After  a  week 
on  the  combination  the  previous  medication  may 
be  cut  in  half  and  the  Tridione  increased.  Tridione 
comes  in  300-mg.  capsules  and  may  be  given  be- 
tween  three  and  live  times  per  day.  Follow  with 
white  blood  counts. 

The  use  of  Paradione  is  essentially  similar  to 
Tridione  and  will  not  be  discussed  in  detail.  The 
new  Parke  Davis  compound,  Milontin,  which  is 
'able  in  500-mg.  capsules,  is  also  effective  in  a 
in  number  of  cases  of  petit  mal.  The  same 
suggestions  about  its  beginning  should  be  followed 
as  with  Tridione.  It  may  be  necessary  to  increase 
the  dose  to  4  grs.  a  day,  but  the  usual  satisfactory 
dose  is  half  of  this. 

In  dealing  with  the  automatisms  that  do  not 
respond  to  Dilantin  and  phenobarbital,  one  may 
use  Mesantoin  instead  of,  or  in  combination  with, 
Dilantin.  The  new  British  drug  Mysoline  is  also 
effective  in  these  seizures.  Others  with  large  series 
of  cases  report  that  Phenurone  is  often  superior 
to  any  other  drug,  and  better  tolerated. 

In  addition  to  mild  skin  reactions  of  any  of 
these  drugs,  one  must  be  on  the  lookout  for 
changes  in  the  white  cell  count  from  the  use  of 
Tridione  and  Mesantoin;  and  Phenurone  may 
cause  toxic  hepatitis,  so  that  liver  function  tests 
are  required.  All  of  these  drugs  are  best  tolerated 
if  they  are  started  in  very  small  amounts  and  grad- 
ually increased  over  a  period  of  a  week  or  two. 

Status  epilepticus  is  "a  state  in  which  epileptic 
attacks  occur  in  rapid  succession  without  return- 
ing to  full  awareness."  By  vein  or  muscle  a  sub- 
anesthetic  dose  of  a  narcotic  or  hypnotic  is  usually 
^effective  and  the  dose  is  repeated  twyo  or  three 
times  until  a  state  of  drug  anesthesia  is  reached. 
Deaths  in  such  situations  are  not  uncommon.  The 
safest  for  IV  use  as  anticonvulsants  are  Dilantin 
and  Tridione.  Used  after  the  patent  has  had  large 
doses  of  IM  or  IV  barbiturates  the  IV  use  of  Dila- 
tin  may  be  unsuccessful  until  the  barbiturates 
have  left  the  system. 

The  entire  picture  may  be  the  result  of  low 
blood  sugar  produced  by  adenoma  of  the  pancreas 
and  i  blood  sugar  should  be  taken  whenever  that 
possibility  cannot  be  eliminated  by  historv  or  other 
means. 

U  the  non-      lati  ilsan's  fail  to  stop 

t':e  status  and  the  cl'nical  state  indicates  need  for 
her  efforts  in  this  direction  ether  inhalation  is 
■  .  - 1  step. 

Tridi:  uld  be  injected  slowly  so  that   the 

Ie  gram  if  us^d   takes  2  min.  When  the  con- 
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vulsion  ceases  during  injection  the  injection  rate 
may  be  slowed.  A  gram  should  be  given  in  the  ini- 
tial' dose  in  adults,  but  two  grams  may  be  used, 
and  a  proportional  amount  in  children;  dose  may 
be  repeated  within  an  hour  and  the  patient  may 
be  maintained  on  IV  drip  so  that  a  total  of  5  to  6 
grams  are  used  per  24  h.  The  maximum  effect  of 
IV  Tridione  is  reached  in  10  minutes  and  the  effect 
lasts  less  than  30  min. 

The  rate  of  injection  of  Dilantin  should  be  no 
faster  than  100  mgm.  a  minute.  Usually  250  mgm. 
is  enough  to  stop  the  convulsion,  but  500  mgm. 
may  be  given.  Allow  20  min.  for  drug  to  reach  its 
maximum  effect  before  regarding  it  as  a  failure. 
This  is  particularly  true  if  sedatives  have  been 
given  previously:  may  be  repeated  in  3  h.  As  soon 
as  the  convulsion  stops  and  the  patient  recovers 
consciousness,  the  drug  by  mouth  should  be  given. 
Dilantin  may  also  be  given  IM  after  the  IV  injec- 
tion has  stopped  the  convulsion. 

CARDIOLOGY 

Clyde  M.  Gilmore,  M.D.,  Editor,  Greensboro,  N.  C. 


The  Clinical  Use  of  Digitalis  Preparations  in 
Congestive  Heakt  Failure 
Two  Richmond  doctors1  have  written  a  valua- 
ble and  timely  article  on  one  of  the  most  service- 
able of  all  our  drug  friends. 

There  is  a  growing  tendency  to  put  more  and 
more  emphasis  on  the  use  of  "salt-depleting"  reg- 
imens, such  -as  low-salt  diets,  mercurial  diuretics 
and  cation-adsorbing  resins.  One  cannot  but  de- 
plore the  present  tendency  to  relegate  digitalis  to  a 
secondary  role  in  therapy.  Under-  is  a  more  com- 
mon failing  than  over-digitalization.  There  is  a 
marked  individual  variation  in  the  quantity  of  digi- 
talis needed  to  produce  therapeutic  effect;  each  pa- 
tient must  be  handled  individually  and  his  digitalis 
requirements  determined  by  experience. 

The  only  way  of  insuring  adequate  digitalization 
is  by  pushing  digitalis  to  intoxicating  levels;  in 
previously  untreated  cases  a  standard  digitalizing 
dose  initially,  then  more  than  the  daily  mainte- 
nance dose  to  the  point  of  nausea  or  other  signs  of 
intoxication. 

In  the  patient  who  has  had  a  return  of  conges- 
tion while  on  maintenance  digitalis,  our  first  order 
is  an  increase  in  the  daily  dose  of  the  drug  by  two 
or  three  fold. 

Powdered  whole  leaf  remains  satisfactory  in  the 
t°ratment  of  congestive  heart  failure,  is  cheap,  and 
safe  for  outpatient  treatment.  Almost  any  patient 
c?,i  I  ;■  d:eita1i?,ed  and  maintained  with  the  leaf, 
desnite  "  v  rim'  absorption: 

i     R.   R.   p  rt".   M.D.,  &   R.    P.  B  I'    ■  ■    md,   in    Vii 
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continue  to  use  the  same  brand  of  crude  drug 
preparation  in  a  given  patient.  Even  in  critical 
cases,  no  digitalis  preparation  is  going  to  be  effec- 
tive right  away,  and  much  can  be  done  to  alleviate 
symptoms  immediately  by  the  use  of  narcotics, 
rest,  oxygen,  the  application  of  tourniquets  to  the 
extremities  and  venesection  when  indicated.  Digi- 
talis is  the  primary  early  drug,  but  it  is  for  long- 
term  therapy,  and  whether  it  is  effective  within 
several  hours  or  after  many  hours  is  of  no  real 
consideration  in  most  cases.  One  company's  product 
is  just  as  good  as  another.  Dosage  of  digitalis  leaf 
is  6-12  grs.  a  day  for  rapid  digitalization,  3-6  grs. 
a  day  for  slower  effects,  maintenance  V/z  e.o.d.  in 
some  patients,  to  3  grs.  or  more  daily  in  others.  ^ 
Digitoxin  is  of  unvarying  potency.  Since  it  is 
completely  absorbed  from  the  gastro-intestinal 
tract,  the  oral  and  parenteral  doses  are  the  same. 
Effects  begin  in  1-2  hrs.  after  oral  administration, 
full  effects  in  4-6  hrs..  causes  no  local  gastric  irri- 
tation and  does  not  cause  nausea  or  vomiting  ex- 
cept in  toxic  amounts  by  central  action. 

A  disadvantage  is  that  as  there  is  little  or  no 
nausea  or  vomiting  except  in  quite  toxic  doses, 
there  may  be  no  prodromal  symptoms  of  toxicity, 
which  makes  it  a  less  desirable  preparation  for 
maintenance  therapy,  and,  as  it  is  slowly  elimin- 
ated, patients  may  gradually  retain  toxic  amounts 
on  what  was  thought  to  be  a  maintenance  dose.  It 
appears  to  be  the  best  preparation  for  oral  digi- 
talization. since  it  is  rapidly  effective  and  not  apt 
to  upset  patients  who  are  already  ill  from  conges- 
tive failure.  1.0  to  1.5  mgm.  can  be  given  as  a 
single  dose,  but  safer  in  divided  doses  over  a  period 
of  8-12  hours.  One  can  give  a  basic  dose  of  digi- 
toxin (1.0  mgm.)  and  then  push  digitalization  with 
some  other,  less  persisting,  preparation. 

Lanatoside  C  is  the  ideal  for  IV  use  when  rapid 
digitalization  is  desired  or  when  digitalis  cannot  be 
given  orally.  It  is  of  particular  value  for  patients 
whose  quantity  of  previously  administered  digitalis 
is  unknown. 

Digitalis  is  the  treatment  of  choice  in  congestive 
heart  failure  since  it  has  a  direct  and  specific  ac- 
tion on  the  failing  heart  and  should  be  used  ini- 
tially and  in  preference  to  salt-depleting  regimens. 
It  must  be  used  in  adequate  amounts,  both  in  ini- 
tial digitalization  and  in  maintenance  therapy.  Dig- 
italis preparations  have  special  properties  with 
which  we  should  be  familiar.  We  should  use  that 
preparation  which  is  most  suitable  under  the  ch- 
ances. 


Anorexia  Nervosa 
(T)     \V    K.    Kay,    B.M.,    D.P.M.,   in    Proc.    K»ya/  Soc. 

.  laterial;  37  of  these  had 
ital  during  the  la 
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disorder,  or  neuroses.  In  retrospect  it  appears  that  these  3 
patients  could,  in  fact,  have  been  regarded  as  suffering  from 
anorexia  nervosa. 

34  patients  were  women  and  4  men.  Only  6  patients 
were  married. 

In  70%  onset  was  before  the  age  of  26.  5  patients  were 
aged  15  or  less. 

At  the  time  of  admission  half  the  patients  had  been  ill 
for  2  years,  20%  for  5  years.  The  3  main  symptoms  were 
anorexia,  amenorrhoea,  and  loss  of  weight.  Depression  was 
common,  sometimes  with  suicidal  preoccupation. 

Supervised  diet  was  employed  at  some  stage  in  60%  of 
the  cases.  Modified  insulin  was  frequently  used  as  an  ad- 
junct. Endocrine  preparations  of  various  kinds  were  given 
received  E.  C.  T.,  leucotomy,  or  insulin 
shock. 

8  patients  received  systematic  psychotherapv,  consisting 
of  regular  interviews,  spread  over  a  period  of  months,  and 
directed  toward  giving  the  patient  some  conscious  aware- 
ness oi  the  meaning  of  her  emotional  problems.  Only  one 
patient  derived  lasting  benefit  from  this  treatment. 

These  patients  have  a  poor  prognosis;  when  clear-cut 
psychotic  features  are  not  present  from  the  outset,  there 
is  little  tendency  to  develop  a  psychosis;  only  10-20%  re- 
cover to  the  stage  of  good  adjustment;  15%  die. 


GERIATRICS 


Management  or  Some  Medical  Conditions 

Associated  With  Aging 
An  understanding  doctor'  of  the  State  of  Frank- 
lin offers  suggestions  of  great  value  in  the  manage- 
ment of  our  old  folks. 

Diseases  in  old  age  are  frequently  difficult  to 
diagnose.  Resistance  to  infections,  speed  of  repair 
and  antibody  formation  are  all  diminished,  and 
there  is  increased  susceptibility  to  the  adverse  side 
effect  of  drugs.  The  young  patient  has  compensa- 
tory mechanisms  which  can  protect  him  from  over- 
vigorous  therapy.  For  the  old  IV  fluids  must  be 
given  more  slowly,  insulin  regulation  of  the  blood 
sugar  should  be  less  drastic,  and  adrenalin  used 
more  cautiously  in  the  management  of  elderly  asth- 
matics. Digitalis  is  to  be  given  in  smaller  doses. 
Alcohol  is  often  the  most  effective  and  best-toler- 
ated sedative  in  the  aged.  Chloral  hvdrate  and 
paraldehyde  are  very  useful,  whereas  the  barbitu- 
rates are,  in  general,  poorly  tolerated. 

Elderly  patients  are  much  more  prone  to  develop 
a  troublesome  diarrhea,  proctitis  and  glossitis,  fol- 
lowing therapy  with  the  wide-spectrum  antibiotics. 
Especially  common  in  old  age  arteriosclerosis,  hy- 
pertension, senile  and  postmenopausal  osteoporosis 
and  senile  emphysema.  While  nutrition  and  lipid 
metabolism  play  an  important  role  in  atherosclero- 
sis., there  is  no  evidence  that  drastic  reduction  in 
dietary  cholesterol,  fats  or  protein  is  either  prac- 
ticable or  desirable,  or  that  lipotropic  agents  have 
lue  in  the  treatment  or  prevention. 
Much  of  the  blood  pressure  elevation  in  old  per- 
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sons  is  related  to  emotional  influences.  The  b.  p. 
mechanism  often  becomes  not  so  much  a  register 
of  disease  as  a  detector  of  something  that  is°  agi- 
tating the  patient.  With  certain  exceptions  hyper- 
tension in  the  aged  does  not  require  treatment 
directly.  Sedatives  for  the  acute  situation,  reason- 
able exercise,  and  a  reduction  diet  in  the  obese 
will  suffice  in  the  vast  majority.  Hypertension  in 
the  patient  past  60  is  not  necessarily  productive 
tn  increased  mortality  rate,  and  an  optimistic 
attitude  on  the  part  of  the  physician  is  justified. 
porosis  should  be  sought  for  in  the  incipient 
stage,  before  the  development  of  pain  incident  to 
compression  fractures  of  the  spine.  Testosterone  is 
the  theraptuic  agent  since  it  is  one  of  the  few  sub- 
stances capable  of  creating  a  positive  nitrogen  bal- 
ance. A  combination  of  a  high-protein  diet  with 
testosterone  by  injection  dramatically  relieve  acute 
pain  of  compression  fractures.  Meth'vl-testosterone 
orally  is  also  effective  and  perhaps  best  for  long- 
term  maintenance  therapy.  Combined  with  estro- 
gen the  masculinizing  side  effects  are  less.  Preven- 
tion of  osteoporosis  may  be  possible  by  proper  diet 
and  short  immobilization. 

-Many  cases  of  hypertrophic  obstructive  emphy- 
sema arc  not  detected  until  years  after  their  ini- 
tiation. Many  of  these  patients,  because  of  the  se- 
vere dyspnea,  are  thought  to  have  heart  disease. 
Prompt  treatment  of  respiratory  infection,  expecto- 
rants and  the  use  of  bronchodilator  drugs  are  all 
important,  also  prophylactic  use  of  antibiotics  dur- 
ing the  winter  months.  In  acute  respiratory  infec- 
tion with  cyanosis,  treatment  with  oxygen  will  not 
infrequently  result  in  carbon  dioxide  narcosis:  the 
respiratory  center  having  lost  its  sensitivity  to  car- 
bon dioxide  is  stimulated  onlv  by  oxygen  lack. 
Although  the  oxygen  will  improve  the  patient's 
color,  respiratory  depression  will  frequently  ensue 
and  the  patient  become  comatose,  so  oxygen  should 
be  administered  with  caution,  and  at' best  inter- 
mittently, in  the  presence  of  severe  emphysema. 
Further  these  patients  rapidly  become  dependent 
on  oxygen  and  its  withdrawal  may  be  extremely 
difficult.  These  patients  are  very  sensitive  to  opiates 
and  a  very  small  dose  of  morphine  may  produce 
profound  respiratory  depression. 

The  body  functions  of  many  aged  persons  are 
near  normal.  Blood  constituents,  respiratory  ex- 
change, cardiac  output  and  renal  function  will  fre- 
quently compare  favorably  to  those  of  the  youth- 
ful, but  if  exposed  to  unusual  stress  the  response 
is  poorer. 

As  another  feature  of  the  same  symposium  a 
ri;scuss:on  of  another  over-the-mountain  doctor2 
helps  us  with   dermatologic  problems  of  geriatric 

Tn   160  consecutive  patients  65  or  older  seen  in 
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the  office  in  1952.  one-third  of  the  skin  complaints 
were  of  some  type  of  eczema.  Soap  and  other  clean- 
ing agents  are  often  responsible  for  contact  derm- 
atitis. Plant  dermatitis  is  much  less  frequent.  Drug 
eruptions  were  rarely  suspected.  Atopic  dermatitis 
was  not  diagnosed;  either  the  patients  "wear  it 
out,"  or  else  they  give  up  hope  and  no  longer  seek 
medical  aid.  Most  of  these  eruptions  are  explained 
on  the  basis  of  toxic  epidermal,  rather  than  dermal, 
sensitivity.  Localized  neurodermatitis  was  frequent- 
ly seen. 

Treatment  should  be  simple  and  bland.  Wet 
eruptions  must  first  be  made  dry  by  cold 
compresses  and  drying  baths.  Burow's  solution  is 
an  excellent  wet  dressing.  If  the  eruption  is  wide- 
spread and  moist  prescribe  oatmeal  colloid  baths. 
Aveeno  is  a  commercial  preparation  of  oatmeal  that 
is  easy  to  use  in  the  bath  and  will  not  clog  the 
plumbing.  Calamine  liniment,  Vioform  cream,  oint- 
ment or  shake  lotion,  and  2%  crude  coal  tar  oint- 
ment will  usuallv  suffice  for  topical  applications. 
Antihistamine  preparations  used  externally  are 
prone  to  irritate  and  sensitize. 

In  every  stubborn  dermatitis,  therapy  designed 
to  counteract  macrocytic  anemia  and  impaired  liver 
function  should  be  given  a  trial.  Crude  liver  ex- 
tract, vitamin  B12,  folic  acid,  B-complex,  iron  and 
in  some  instances  lipotropic  factors,  make  up  the 
internal  treatment  given.  A  high-protein  diet  is 
also  of  benefit. 

Thick  fixed  dressings  of  lesions  on  the  extremi- 
ties prevent  scratching  and  decrease  the  patient's 
anxiety  about  the  eruption.  These  are  several 
brands,  colors  and  sizes  of  tubular  woven  gauze 
that  make  the  application  of  fixed  dressings  easy 
for  the  doctor  and  for  the  patient  at  home. 

Second  come  skin  tumors;  some,  as  senile  angio- 
mas, seborrheic  keratoses  and  cutaneous  tags,  are 
usually  harmless.  If  few  and  disfiguring,  remove 
by  curettement  and  light  electrodesiccation — using 
a  local  anesthetic.  Basal-  and  squamous-cell  carci- 
nomas are  common.  If  the  lesion  is  small  totally 
excise,  or  curet  and  desiccate  until  all  the  malig- 
nant tissue  is  destroyed.  Larger  lesions  are  treated 
with  fractional  doses  of  x-ray  or  radium  needles. 
Malignant  lesions  of  the  lower  lip,  buccal  mucosa, 
tongue  and  floor  of  the  mouth  often  require  a  team 
of  dermatologist,  radiologist  and  surgeon  to  get  best 
results. 

Explain  to  the  patient  and  the  family  the  se- 
riousness of  herpes  zoster  in  the  elderly.  Severe 
pain  of  long  duration,  motor  paralysis,  skin  gan- 
grene or  post-herpetic  neuralgia  are  likely.  Search 
for  some  underlying  disease  as  leukemia,  Hodgkin's 
disease  or  cancer,  or  a  drug  intoxication.  Therapy 
is  still  largely  symptomatic.  Vitamin  B12  in  large 
doses  is  harmless  and  may  be  of  value.  Fresh 
whole   blood   or  plasma  transfusions  are  of  .great 


value.  Analgesics  and  sedatives  should  be  used,  and 
filtered  x-ray  therapy  administered  to  the  affected 
ganglion. 

Eczema  of  the  lower  leg  (stasis  eczema)  anemia, 
focal  infection,  trauma  and  malnutrition  are  con- 
tributory. Eczematous  dermatitis  occurring  on  parts 
far  removed  from  the  leg  may  be  called  "auto- 
eczematization."  Treatment  consists  of  rest,  eleva- 
tion, wet  dressings  and  bacteriostatic  ointments. 

During  the  cold  months  old  persons  have  gener- 
alized pruritus,  usually  intensified  by  disrobing, 
being  very  warm  and  after  the  bath,  and  alleviat- 
ed by  stopping  the  use  of  wool  and  soap,  infre- 
quent bathing,  and  use  of  emollients.  A  76-year- 
old  woman  had  generalized  pruritus  for  8  years, 
small  blisters  on  her  soles.  A  female  itch  mite  was 
found  in  a  blister,  and  sulfur  ointment  made  a 
cure.  More  frequent  causes  are  senile  cerebral  ar- 
teriosclerosis, nephritis,  jaundice,  diabetes,  neo- 
plasms and  drugs. 

Anogenital  pruritus  symptoms  are  more  pro- 
nounced in  the  aged.  Sometimes  Candida  albicans 
is  responsible  and  the  eruption  will  respond  to  gen- 
tian violet  solution.  Causes  include  psoriasis, 
atopy,  ingested  drugs,  diabetes,  vaginal  discharge 
and  psychological  factors.  Simple  treatments  are  as 
effective  as  any.  They  include  good  local  hygiene, 
mild  sedation,  reassurance  and  local  treatment  that 
is  soothing  and  not  liable  to  irritate  or  sensitize 
the  skin. 


DENTISTRY 

J.  H.  Guion,  D.D.S.,  Editor,  Charlotte,  N.  C. 


A  Preliminary  Report  on  the  Effectiveness 
of  Sodium  N-Lauroyl  Sarcosinate  in  the 

Control  of  Dental  Caries1 
On  the  basis  of  theoretical  considerations  and 
laboratory  results,  it  was  thought  that  sodium  N- 
lauroyl  sarcosinate,  when  incorporated  into  a  den- 
tifrice, should  cause  a  reduction  in  the  incidence  of 
dental  caries  if  the  teeth  were  brushed  morning  and 
night  as  is  the  usual  custom.  It  was  further  thought 
that  a  two-year  test  would  give  sufficient  time  to 
study  the  effects  of  this  dentifrice.  From  previous 
experiments  it  was  found  that  the  results  obtained 
during  the  first  year  were  a  fair  criterion  of  effec- 
tiveness and  that,  although  the  first  year  may  not 
yield  conclusive  proof,  the  results  are  not  without 
merit.  The  results  obtained  conclusively  show  that 
(on  a  1-year  test)  sodium  N-lauroyl  sarcosinate 
in  one  dentifrice*  will  reduce  caries  activity.  This 
is  in  accordance  with  the  theory. 

A  very  surprising  result  was  that  the  immediate- 
brushing  technique  did  not  show  any  superiority 
over  twice-a-day  brushing.  In  fact,  the  raw  data  on 

1.  L.  S.  Fosdick,  in  Dental  Research  &  Graduate 
tin,  N'oriliv.-st.ni  University,  Autumn,   1953. 
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the  after-meal  brushing  were  not  as  favorable  as 
the  twice-a-day  brushing.  We  offer  no  explanation 
of  this  except  that  the  differences  found  were  not 
statistically  significant. 

It  should  be  noted  that  in  one  group,  the  Mere- 
dith Publishing  Company,  a  number  of  older  people 
approaching  the  age  of  35  were  used.  This  brought 
the  average  age  of  the  control  groups  higher  than 
the  test  groups.  This  should  be  of  little  importance, 
as  it  would,  if  anything,  decrease  the  annual  inci- 
dence of  caries  in  the  control  group,  and  thus 
would  make  more  conservative  the  results  obtained. 

It  is  realized  that  the  age  group  used  is  not  that 
of  the  greatest  caries  activity,  but  it  is  an  age 
group  wherein  intelligent  cooperation  may  be  ob- 
tained. Further,  it  is  the  same  age  group  in  which 
the  immediate-brushing  technique  was  used  and 
with  which  these  results  may  be  compared. 

It  is  quite  obvious  that  there  is  a  reduction  in 
the  annual  increment  of  dental  caries  of  about  60 
per  cent  when  the  teeth  are  brushed  with  the  denti- 
frice containing  sodium  N-lauroyl  sarcosinate.  This 
is  based  on  a  one-year  trial.  The  experiment  is  con- 
tinuing for  another  year,  at  the  end  of  which  the 
experiment  will  be  terminated  and  the  results  com- 
piled. On  the  basis  of  previous  experiments  the  re- 
sults of  the  second  year  should  be  similar,  unless 
a  tolerance  for  the  inhibitor  develops. 

•This  work  was  supported  by  grants  from  the  Colgate-Pai 
molive-Peet  Company,  who  also  synthesized  the  sodium  N-lauroyl 
sarcosinate  and  formulated  the  two  dentifrices  used  in  the  project. 

PEDIATRICS 

Gayle  G.  Arnold,  M.D.,  Editor,  Richmond,  Va. 


Asthma  in  the  First  Year  of  Life 

All  dyspxea  is  not  asthma.  Even  if  a  patient 
has  some  signs  of  allergy,  it  is  still  our  responsi- 
bility to  rule  out  other  causes  of  respiratorv  diffi- 
culty. Such  a  pithy  beginning  warrants  a  sensible 
helpful  dealing  with  this  important  and  complex 
subject.  Read  more  of  what  Buffum1  has  to  say: 

Epinephrine  is  the  drug  of  choice  for  an  asth- 
matic attack.  Babies  and  little  children  take  about 
the  same  dose  as  older  children  and  adults — 0.15 
c.c.  or  0.2  c.c. — and  this  may  be  repeated  after  15 
min.  If  relief  is  gained  by  this  means,  an  injection 
may  then  be  given  of  slowly-absorbed  epinephrine. 
It  is  not  wise  to  continue  giving  epinephrine  when 
it  does  not  give  relief. 

If  epinephrine  fails,  aminophyllin  should  be  giv- 
en; often  this  seems  to  be  the  drug  of  choice  for 
hospital  use;  0.12  gram  is  effective  given  in  slow 
IV  infusion  of  500  c.c.  of  5%  dextrose  and  saline. 

When  a  baby  is  in  difficulty  with  asthma  he 
tends  to  get  dehydrated,  and  this  process  may  lead 

1.   W.    P.    Buffum,' 7/.    Med.    Soe.   New  Jersey,    SO:    S 


to  thickening  of  the  bronchial  secretions,  with  ex- 
haustion and  possible  death.  When  a  baby  is  be- 
ginning to  be  dehydrated  the  beneficial  effect  of  IV 
dextrose  solution  is  startling;  this  makes  it  of  vital 
nee  to  get  a  baby  with  severe  asthma  to 
the  hospital  unless  he  can  be  relieved  promptly  at 
home. 

The  oxygen  tent  is  of  value  in  severe  asthma 
even  in  the  absence  of  visible  cyanosis.  If  dyspnea 
is  severe  give  syrup  ipecac,  1  teaspoonful,  to  induce 
vomiting,  if  the  baby  has  not  already  vomited. 

The  chief  problem  is  the  long  term  treatment  to 
reduce  and  prevent  the  development  of  attacks  of 
asthma.  Assume  that  the  baby  has  many  allergies 
— inhalant  and  food — and  that  infections  are  an 
important  factor  in  the  condition. 

History  and  skin  test  help  to  tell  what  inhalants 
play  a  part.  Special  pains  are  taken  to  protect 
against  known  offenders.  Often  we  have  no  such 
evidence  and  we  must  try  to  protect  from  contact 
with  any  of  the  more  common  offenders. 

Such  little  patients  should  have  a  water-proof 
dust-proof  mattress,  no  pillow,  no  stuffed  or  hairy 
toys.  Woolen  blankets  are  not  allowed:  cotton  blan- 
kets and  a  well-washed  cotton  quilt  make  good 
bedding.  The  room  as  bare  and  clean  as  possible; 
no  wool  in  the  room  or  closet.  No  animals  or 
plants  in  the  house.  If  taking  the  baby  into  other 
houses  makes  him  worse,  don't  repeat. 

The  final  diet  should  be  as  complete  as  possible, 
no  food  being  excluded  unless  for  good  reason  . 

Infections  play  a  large  part;  large  infected  ade- 
noids need  to  be  removed.  Use  antibiotics  at  the 
beginning  of  an  infection,  usually  either  Terramy- 
cin  or  penicillin,  for  only  3  or  4  days. 

Vaccine  therapy  is  of  value.  An  autogenous  vac- 
cine may  be  desirable  if  improvement  is  unduly- 
slow.  Usually  stock  vaccines  are  used,  often  a  so- 
called  mixed  catarrhal  vaccine:  almost  all  practi- 
tioners have  found  the  stock  vaccines  surprisingly 
successful.  The  dose  must  be  so  small  that  no 
symptoms  are  produced.  Usually  the  vaccine  is 
diluted  one  to  10  and  sometimes  one  to  100. 

If  there  is  any  evidence  that  an  inhalant  is  play- 
ing some  part  in  the  disease,  and  if  that  inhalant 
cannot  be  eliminated,  it  is  wise  to  use  injection 
treatment.  Such  an  inhalant  might  be  a  pollen,  a 
mold,  feathers  or  house  dust.  In  general,  severe 
symptoms  call  for  a  weak  extract;  even  in  the  ab- 
sence of  a  positive  skin  test  I  usually  start  with  a 
1:10,000  dilution  of  the  stock  1:10  extract;  injec- 
tions once  a  week  for  4  times  and  then  once  every 
3  weeks,  dose  increased  each  time  by  50%. 

A  difficult  case  will  require  treatment  for  sev- 
eral years,  a  mild  case  which  responds  quickly  and 
the  patient  remains  perfectly  well  should  be  treated 
for  one  year. 
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Physiologic  Position  for  Delivery 
Anonymous 

The  author  wishes  to  bring  attention  to  methods  applied 
in  doing  a  series  of  deliveries  to  bear  out  the  theory  that 
man  should  adhere  as  closely  as  possible  to  nature's  law. 
Block  anesthesia  usually  lowers  b.  p.  Vasopressor  drugs 
are  required  to  prevent  this  fall.  Proceeding  with  caution, 
25  patients  were  delivered  after  gradually  elevating  them 
from  5°.  Eventually  90°  was  achieved  without  unfavorable 
consequences.  The  first  series  reported  contained  many  who 
were  not  elevated  more  than  20°.  In  this  second  series  of 
50  were  delivered  by  him  on  his  tables  in  elevated  posi- 
tion. Others,  delivered  concurrently,  are  not  reported. 

Those  who  use  block  anesthesia  for  delivery  are  thor- 
oughly convinced  of  its  superiority  over  various  methods 
of  analgesia  using  barbiturics,  opiates,  and  inhalation 
agents.  Block  anesthesia  is  the  choice,  other  methods  when 
the  prospective  mother  refuses  block. 

The  anesthetic  block  is  containued  intrathecally.  When 
it  remains  low,  where  it  belongs,  it  cannot  depress  the  fetal 
respirations.  Likewise,  when  the  babe  is  delivered  in  the 
way  nature  intended  there  is  less  chance  of  damage  to  cra- 
nial contents. 

The  act  of  expelling  a  fetus  and  the  act  of  evacuation 
of  bowels  uses  similar  sets  of  muscles.  Those  who  have  been 
forced  to  use  a  bedpan  know  full  well  that  the  supine  posi- 
tion is  much  harder  to  use  than  the  squatting  or  sitting 
positions  used  in  a  fairly  modern  water  closet.  Cardiolo- 
gists hvae  become  aware  of  the  increased  strain  of  the  use 
of  a  bedpan,  and  advocate  that  even  those  seriously  and 
acutely  ill  with  coronary  arterial  disease  use  a  traveling 
commode  for  bowel  exacuation. 

The  idea  of  delivery  in  the  upright  position  is  not  new. 
Use  of  birth  chairs  or  delivery  chairs  by  accoucheurs  of 
the  middle  ages  is  quite  well  known.  These  chairs  are  said 
to  have  occupied  a  prominent  and  well  respected  place  in 
most  castles  of  the  middle  ages.  One  such  at  the  University 
of  Kansas  is  of  wicker  with  handles  for  pulling,  the  seat 
having  a  cutout  portion  which  would  allow  delivery  of  the 
babe. 

In  the  present  series,  there  were  44  patients  given  a  block. 
Two  were  given  drop  ether.  One  was  given  100  mg.  Deme- 
rol with  expulsion  of  the  head.  One  delivered  while  sitting 
for  a  block  and  2  were  given  pudendal  block.  22  deliveries 
were  spontaneous;  of  these,  21  were  occiput  presentation, 
a  breech,  double  footling.  Of  the  forceps  deliveries,  two 
were  mid-forceps,  22  low-forceps,  and  10  outlet.  Eight  occi- 
put-posteriors were  delivered  spontaneously,  17  rotated 
with  forceps  or  delivered  with  them.  Of  the  anterior  posi- 
tions, 12  delivered  spontaneously  and  11  required  forceps. 
Discounting  the  six  who  did  not  have  blocks  (five  of  whom 
delivered  spontaneously),  20  of  44  deliveries  under  block 
anesthesia  did  not  require  forceps. 

Thus,  it  is  seen  that  under  block  anesthesia,  which  no- 
toriously requires  almost  routine  forceps  delivery,  placing 
the  parturient  woman  in  a  squatting  position  reduces  this 
practically  100%  forceps  delivery  to  50%. 

Under  a  weiehted  block  anesthesia,  50%  of  deliveries  of 
a  small  series  were  spontaneous.  A  special  table  used  for 
delivery  allows  simulated  squatting  during  the  second  stage 
of  labor. 

The  author  feels  that  this  method  of  delivery  will  result 
in  lowering  of  morbidity  and  mortality  as  concerns  brain 
damage  to  the  newborn. 

Since  this  paper  was  submitted  for  publication  an  addi- 
tional 41  patients  have  been  delivered  with  substantially 
the  same  results. 


VITAMINS  IN  VERSE 
(From  Jour.  Canadian  Med.  Assn.) 
The   following  verses  were  contributed  to   the  St.  Bar- 
tholomew's Hospital  Journal  by  C.  H.  A.: 
The  A.  B.  C.  of  Vitamins 
A 
Oh  fine  and  fat   was  Ralph   the  rat, 
And  his  eye  was  a  clear  cold  grey; 
How  mournful  that  he  ate  less  fat 

As  day  succeeded  day, 
Till  he  found  each  cornea  daily  hornier, 
Lacking  its  Vitamin  A. 
"I  missed  my  Vitamin  A,  my  dears," 

That  rat  was  heard  to  say, 
"And  you'll  find  your  eyes  will  keratinize 
If  you  miss  your  Vitamin  A." 

B 

Now  polished  rice  is  extremely  nice 

At  a  high  suburban  tea, 
But  Arbuthnot  Lane  remarks  with  pain 

That  it  lacks  all  Vtamin  B, 
And  beriberi  is  very,  very- 
Hard  on  the  nerves,  says  he. 
"Oh  take  your  Vitamin  B,  my  dears!" 
I  heard  that  surgeon  say; 
"If  I  hadn't  been  fed  on  standard  bread, 
I  shouldn't  be  here  today." 


The  Scurvey  flew  through  the  schooner's  crew 

As  they  sailed  on  an  Arctic  sea; 
They  were  far  from  land  and  their  food  was  canned, 

So  they  got  no  Vitamin  C, 
For  "Devil's  the  use  of  orange  juice," 
The  skipper  'ad  said,  said  'e: 
They  were  vicualled  with  pickled  pork,  my  dears, 
Those  mariners  bold  and  free, 
Yet  He's  but  brief  on  the  best  corned  beef 
If  you  don't  get  Vitamin  C. 

D 

The  epiphyses  of  Jemina's  knees 
Were  a  truly  appalling  sight; 
For  the  rickets  strikes  whom  it  jolly  well  likes 
If  the  Vitamin  D's  not  right, 
Though  its  plots  we  foil  with  our  cod-liver  oil 
Or  our  ultravolet  light. 
So  swallow  your  cod-liver  oil,  my  dears, 

And  bonny  big  babies  you'll  be, 
Though  it  makes  you  sick  it's  a  cure  for  the  rickets 

And  teeming  with  Vitamin  D. 


Now  Vitamins  D  and  A,  B  and  C 

Will  insure  that  you're  happy  and  strong; 
Tut  that's  no  use;  you  must  reproduce 

Or  the  race  won't  last  for  long. 
So  Vitamin  E  is  the  stuff  for  me, 

And  its  praises  end  my  song. 

Wi  'H  double  the  birth  rate  yet,  my  dears, 

If  we  all  cat  Vitamin  E, 
We  can  blast  the  hopes  of  Maria  Stopes 

By  taking  it  with  our  tea. 


To  change  for  the  sake  of  change  and  call  it  progress  is 
as  bad  as  making  the  same  mistake  for  30  years  and  call- 
ing it  experience. 


A  Tennessee  mountain  man  went  down  to  Memphis  for 

visit.   When   he   returned   home,   he  was 

asked  how  he  liked  the  big  city.  "Never  did  sec  much  of 

the  town,"  he  replied,  "There  was  so  much  goin'  on  around 

ppo." 
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To  Every  Reader:  Farewell  and  Hail 
This  is  the  last  issue  of  The  Southern  General 
Practitioner  as  an  individual  medical  journal.  Ar- 
rangements have  been  made  for  consolidating  this 
journal  with  The  American  Journal  oj  Clinical 
Medicine,  and  continuing  publication  of  the  joint 
product,  Clinical  Medicine,  under  my  editorship. 

Publishing  and  editing  The  Southern  General 
Practitioner  and  its  predecessor,  Southern  Medicine 
&  Surgery,  for  nearly  30  years  has  been  an  enjoy- 
able, in  many  ways  a  satisfying,  experience.  For 
many  reasons  I  would  be  glad  to  continue  the  old 
arrangement. 

But,  for  some  years,  the  thought  has  come  to  me 
often  that,  should  I,  right  suddenly,  rejoin  most 
of  my  classmates  and  early  friends  in  medicine, 
most  of  my  many  thousands  invested  in  printing 
machinery  would  be  sacrificed.  So,  since  opportun- 
ity cometh,  quite  unexpectedly,  to  take  over  the 
editorship  of  a  medical  journal  through  which 
many  times  more  doctors  can  be  reached,  and  at 
the  same  time  the  investment  in  printing  machinery 
can  be  salvaged,  "the  old  order  changeth,  giving 
place  to  new." 

In  this  issue  reappears  the  first  product  of  my 
editorial  pen.  I  believe  it  may  be  said  fairly  that 
this  "Outline  of  Purpose  and  Policy"  was  followed 
with  reasonable  consistency  for  the  whole  period  of 
29  years.  My  ideas  for  Clinical  Medicine  are  in 
consonance  with  those  outlined. 

For  the  more  than  20  years,  up  till  the  time  of 
his  death,  Dr.  James  K.  Hall  supplied  material  for 
the  Department  of  Human  Behavior  of  Southern 
Medicine  &  Surgery,  and  his  contribution  to  the 
value  and  success  of  the  journal  was  great  beyond 
estimate.  It  is  fitting  that  there  be  carried  in  this 
issue  one  of  the  first  articles  from  the  pen  of  Dr. 
Hall  published  by  Southern  Medicine  &  Surgery. 
Subscriptions  for  The  Southern  General  Practi- 
tioner which  go  into  1954  will  be  supplied  by  is- 
sues of  Clinical  Medicine.  The  good  doctors  receiv- 
ing the  former  journal  in  recognition  of  long  or 
special  service  in  the  profession,  as  their  years' 
subscription  expires,  will  be  mailed  (from  Wil- 
mette.  111.)  notice  of  expiration.  Any  of  those  wish- 
ing to  continue  to  receive  Clinical  Medicine,  and 
indisposed  to  accept  the  offer  made  by  Clinical 
Medicine,  will  please  mail  renewal  offer  to  me  with 
statement  of  their  wishes. 
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After  these  many  years  I  am  not  a  little  astonished  at 
considering  how  little  different  would  the  following  ex- 
pression of  purpose  and  policy  have  been  could  the  im- 
portant events  which  have  supervened  have  been  foreseen. 

Outline  of  Purpose  and  Policy 
With  this  issue  the  responsibility  for  this  journal 
is  assumed  by  a  new  management.  The  incoming 
editor  deems  it  both  fitting  and  needful  that  a  dec- 
laration of  the  principles  which  will  govern  its  pol- 
icy be  made. 


In  the  very  beginning  we  wish  to  align  ourselves 
with  the  American  Medical  Association  and  to  de- 
clare our  intention  to  conform  to  its  standards  in 
every  possible  way.  It  is  frequently  said  that  the 
A.  M.  A.  exerts  its  powerful  influence  in  an  arbi- 
trary manner,  unfairly  discriminating  aganist  wor- 
thy firms  and  products.  Undoubtedly,  instances  of 
injustice  have  occurred.  But,  in  carrying  on  a  work 
of  such  scope  and  intricacy  this  is  inevitable.  When 
we  view  in  retrospect  the  state  of  medical  affairs 
in  these  United  States  during  the  days  of  a  weak 
A.  M.,  A.,  and  compare  them  with  those  of  its 
present  strength,  we  must  perceive  that  its  influence 
has  been  overwhelmingly  for  good.  Much  has  been 
accomplished;  much  more  lies  ready  to  the  hand 
of  a  strong,  united  Association,  intent  on  working 
out  the  problems,  which,  as  individuals,  we  could 
never  hope  to  solve. 


The  news  columns  will  be  open  to  any  reputable 
medical  man  offering  a  contribution  which  appears 
to  merit  publicity.  The  subject  matter  itself  will 
be  given  first  consideration.  Facility  and  precision 
of  expression  are  seldom  gained  in  the  utilitarian 
courses  of  today;  therefore,  they  will  not  be  rated 
prerequisites,  though  greeted  joyously  at  their  in- 
frequent appearings.  Preference  will  be  given  to 
articles  dealing  with  original  work  or  personad  clin- 
ical experiences.  Research  which  has  direct  clinical 
application  is  desired  above  any  other  class  of  es- 
say. With  a  few  notable  exceptions,  the  medical 
profession  of  this  section  has  almost  entirely  neg- 
lected this  field  of  medical  science,  and  has  been 
content  to  quote  northern,  eastern,  western  and 
foreign  investigators.  Let  us  do  more  investigative 
work  and  progress  to  the  point  where  we  can  quote 
ourselves  and  each  other  as  final  authorities  on 
special  subjects. 


tive  theory  of  therapy,  beyond  these  two:  (1)  re- 
move the  cause  of  the  disease  when  practicable; 
and  (2)  use  any  remedy  of  whatever  nature,  which 
has,  through  carefully  and  intelligently  checked  ex- 
perience, proved  most  productive  of  good.  The  fan- 
tastic cults  and  isms  will  be  energetically  opposed 
and  exposed  at  every  opportunity.  The  barrenness 
of  their  achievements;  the  ridiculousness  of  their 
claims;  the  falsity  of  many  of  their  testimonials; 
the  palpable  dishonesty  of  a  great  number  of  their 
institutions;  and  the  final  crowning  fact  that  prac- 
tically without  exception,  their  "patients"  event- 
ually turn  for  succor  to  the  regular  medical  pro- 
fession, which  they  have  spent  their  days  of 
strength  and  prosperity  in  deriding,  will  be  re- 
ferred to  as  occasion  requires. 

Almost  daily  the  necessities  of  his  patients  bring 
the  physician  into  professional  contact  with  the 
dentist  and  the  pharmacist.  Many  of  our  most  try- 
ing problems  must  be  solved,  if  at  all,  by  collab- 
oration with  one  or  both  of  these.  To  a  great  ex- 
tent we  have  drifted  apart.  It  will  be  the  continued 
policy  of  this  journal  to  promote  the  growth  of  inti- 
mate relationships,  joint-studies  and  joint-meetings 
between  dentists,  pharmacists  and  physicians. 

A  few  years  ago  the  author  discussed  with  Dr. 
J.  C.  Bloodgood  the  advisability  and  feasibility  of 
increasing  the  number  of  post-mortem  examina- 
tions in  this  section.  He  was  very  emphatic  in  the 
opinion  that  many  more  could  and  should  be  done. 
The  prejudice  against  this  measure  in  this  conserv- 
ative section  has  been  greatly  overestimated.  Some 
of  the  statements  to  the  contrary  are  based  on  in- 
difference; some  on  conviction;  and,  probably  not 
a  few  on  dread  of  having  diagnoses  checked  up  by 
the  pathologist.  Energetic,  enthusiastic  clinico- 
pathological  conferences,  conducted  on  the  plan  of 
having  the  clinical  record  written,  signed  and  seal- 
ed, to  be  opened  and  read  as  an  immediate  prelim- 
inary to  the  pathologist's  incision;  clinical  findings 
and  opinions  to  be  subsequently  checked  with  the 
final  findings,  is  the  way  of  real  medical  advance- 
ment. 

The  journal  will  consistently  advocate  and  sup- 
port all  measures  in  consonance  with  this  idea. 


The  editorial  columns  will  be  vigorously  con- 
ducted in  the  interest  of  regular  ethical  medicine. 
We  shall  not  complacently  accept  the  name  of 
allopaths,  with  which  the  irregulars  have,  as  part 
of  a  clever  scheme  to  jockey  us  into  a  false  posi- 
tion, so  cheerfully  dubbed  us.  We  have  no  distinc- 


The  influence  of  altitude,  humidity  and  temper- 
perature  on  the  progress  of  tuberculosis  has  been 
tremendously  exaggerated.  As  proof  of  this  may  be 
cited  institutions  which  are  achieving  brilliant  re- 
sults in  locations  ranging  in  altitude  and  tempera- 
ture from  the  heights  of  the  Rockies,  Adirondacks 
and  Alps  to  the  sand  hills  of  North  and  South  Car- 
olina and  the  shores  of  the  Mediterranean;  and  in 
humidity  from  Asheville  to  Albuquerque.  There 
lurks  the  suspicion  that  one  of  the  motives  which 
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impelled  the  first  doctor  to  advise  a  victim  of  tu- 
berculosis to  "go  away  for  your  health"  was  a 
desire  to  free  himself  from  responsibility,  probably 
assisted  by  a  normal  wish  to  see  no  more  of  a 
patient  he  had  been  treating  so  long  and  with  so 
poor  sucess. 

This  has  an  eminently  practical  bearing  on  one 
of  the  important  recent  developments  in  the  anti- 
tuberculosis crusade;  namely,  the  building  of  coun- 
ty sanitaria.  The  journal  believes  that,  other  things 
being  even  approximately  equal,  the  best  place  for 
a  patient  with  tuberculosis  is  that  in  which  he  will 
'be  happiest;  and  that  is  usually  not  far  from  home. 


Within  the  professional  memory  of  most  of  us, 
it  was  a  difficult  matter  to  induce  patients  with 
acute  diseases  demanding  surgical  intervention,  to 
have  urgently  needed  operations  done.  With  im- 
provement in  operative  technique,  the  immediate 
dangers  incident  to  surgery  have  been  so  greatly 
reduced  as  to  admit  of  abuse  of  the  privilege  of 
being  more  or  less  eviscerated.  This  tendency  on 
the  part  of  patients  of  a  certain  type  to  seek,  and 
even  demand,  operation  is  a  source  of  embarrass- 
ment to  the  honest  surgeon.  In  one  such  case  under 
the  writer's  observation  the  patient  entered  a  hos- 
pital for  the  express  purpose  of  having  a  famous 
surgeon  do  a  laparatomy.  A  few  months  prior  to 
this  her  appendix  and  a  part  of  the  right  ovary  had 
been  removed  with  some  vague  idea  of  obtaining 
relief  from  symptoms  equally  vague.  Operation  was 
refused,  and  the  patient  sent  to  a  hospital  for 
nervous  diseases.  More  than  ten  years  afterward 
she  reported  having  lived  a  practically  normal  life 
throughout  the  interval.  "Reflex"  symptoms  are 
followed  by  surgical  treatment  in  too  large  a  num- 
ber of  cases;  and  "adhesions"  are  generally  blamed 
for  the  aftermath. 

In  many  instances  a  patient  who  is  suffering 
from  some  ailment  which  he  suspects  may  require 
surgical  treatment  goes  directly  to  the  surgeon  for 
advice  and  treatment.  In  such  a  case  the  surgeon 
is  judge  and  jury,  and  may,  perchance,  his  art 
failing,  act  in  a  third  role  for  which  an  analogue 
could  be  found  in  legal  lore.  In  emergencies  he 
must  often  depend  on  his  own  unaided  judgment. 
In  the  great  majority  of  cases,  however,  there  is 
abundant  time  for  consultation  with  specialists  in 
other  lines,  thus  obtaining  light  on  the  case  from 
more  than  one  angle  before  submitting  the  patient 
to  dangers  and  expense  incident  to  operation.  Most 
surgeons  follow  this  method  practically  as  a  rou- 
tine. It  is  to  be  commended  as  offering  decided 
advantages  to  patient  and  surgeon. 


doctor  must  choose  the  one  whom  he  judges  to  be 
ablest  among  those  available.  For  making  a  cor- 
rect decision  on  this  point  his  judgment  must  be 
untrammeled.  This  can  not  be  the  case  if  the  per- 
centage of  the  fee  obtainable  enter  into  the  calcu- 
lation. The  journal  is  actively  opposed  to  the  split- 
ting of  fees  under  whatever  guise  or  by  whatever 
indirection. 

Beginning  with  the  next  number,  the  journal 
will  carry,  in  each  issue,  an  epitome  of  the  knowl- 
edge to  date  of  one  of  the  commoner  diseases  af- 
flicting the  population  of  this  section.  From  time 
to  time,  as  additions  are  made  to  our  knowledge, 
these  will  be  carried  under  an  appropriate  title. 
The  idea  behind  this  is  that  of  supplying  the  fam- 
ily doctor  with  authentic,  up-to-date  information 
on  the  diseases  which  are  his  daily  concern,  and 
of  keeping  it  up-to-date,  all  in  a  small  compass. 
Incidentally  it  will  afford  a  ready  means  of  giving 
the  men  in  the  specialties  reliable  information  on 
subjects  embraced  in  the  other  specialties,  but  of 
interest  to  all  medical  men. 


These  and  similar  principles  will  guide  the  con- 
duct of  this  journal.  We  seek  the  active  co-opera- 
tion of  all  to  whom  they  appeal.  Criticism  will  be 
welcomed  and  given  earnest  consideration;  the 
pointing  out  of  faults  being  regarded  as  far  more 
valuable  than  indiscriminate  praise. 


A  patient  is  entitled  to  the  best  offices  of  the 
physician  into  whose  hands  he  falls.  In  referring 
this  patient  to  another  man  in  the  profession,  the 


Saint  Luke,  "Most  Dear  Physician" 

That  great  surgeon  and  scholar  and  devout 
Christian,  Dr.  LeGrand  Guerry,  of  Columbia, 
delved  into  early  church  records,  and  wrote  a  com- 
prehensive article  on  Doctor  Luke.  In  a  recent  issue 
of  the  journal  that  was  for  a  hundred  years,  the 
Boston  Medical  &  Surgical  Journal,  a  Boston  phy- 
sician1 presents  the  subject  from  a  somewhat  dif- 
ferent viewpoint. 

Eusebius,  who  wrote  his  History  of  the  Church 
in  the  fourth  century,  held  St.  Luke  to  have  been 
a  native  of  Antioch,  a  physician  and  companion 
of  St.  Paul,  and  separates  him  from  those  of  the 
circumcision. 

"The  "beloved  physician"  is  also  the  patron  of 
painters  (and  other  artists),  of  glassworkers  and 
(with  St.  Mark)  of  notaries. 

The  name  Lucas  is  an  affectionate  form  of  Lu- 
canus,  or  some  say,  of  Lucius.  The  name  is  of 
Roman  origin.  St.  Luke  was  probably  the  son  of 
a  Greek  freedman  of  some  wealthy  Roman  family. 
He  was  a  Roman  citizen.  Seutonius  mentions  that 
Julius  Caesar  conferred  Roman  citizenship  on  all 
physicians  in  Rome.  This  privilege  may  have  been 
St.  Luke's  by  inheritance. 

The  profession  of  medicine  in  the  first  century 
was  quite  largely  a  monopoly  of  the  Greeks.  The 
facile  prose  of  St.  Luke's  Greek  writings  and  the 

1.  J.  F.  Conlin,  New  England  71.  of  Med.,  Nov.  5th. 
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personality  that  emerges  make  it  probable  that  he 
was  of  Hellenic  origin.  His  tender  and  extensive 
discussions  of  womanhood  and  infancy  have  some 
significance,  since  women  and  children  were  regard- 
ed as  inferior  creatures  by  both  Jews  and  Gentiles 
of  his  day. 

St.  Luke  was  converted  by  St.  Paul.  He  became 
a  devoted  disciple  of  the  Apostle  to  the  Gentiles 
and  accompanied  him  on  many  of  his  travels  and 
in  his  ministry. 

Of  the  four  Gospels,  that  of  St.  Luke  explains 
Jewish  customs  and  traditions  in  greatest  detail. 
He  would  certainly  have  had  many  opportunities 
for  acquiring  both  Aramaic  and  Hebrew  in  his  na- 
tive Antioch. 

His  liberal  education  is  clearly  apparent  in  the 
richness  of  his  vocabulary  and  in  the  smooth  grace 
and  naturalness  of  his  style.  He  was  a  singularly 
humane  and  tender  being,  and  his  writings  breathe 
the  spirit  of  the  Master  of  whom  he  wrote  so  beau- 
tifully. 

The  Gospel  of  St.  Luke  is  filled  with  the  spirit 
of  penitence,  faith,  pity  and  forgiveness.  There  is 
helpfulness,  gentleness  and  kindness  in  his  writings. 
It  is  his  Gospel  that  specially  seeks  out  the  down- 
trodden and  the  despised,  the  lowly  and  the  out- 
cast. He  tells  with  a  compassionate  tenderness  the 
stories  of  the  leper,  the  Samaritan  and  the  pub- 
lican. Renan  called  his  Gospel  "the  most  beautiful 
book"  ever  written. 

St.  Luke  expresses  in  particular  degree  a  pro- 
found joy  over  the  triumph  of  the  Savior's  "heal- 
ing art"  in  overcoming  the  physical  and  spiritual 
ills  of  men.  There  are  no  reliable  data  available 
concerning  the  details  of  his  medical  education.  It 
may  be  conjectured  that  he  studied  at  the  renown- 
ed school  at  Tarsus,  which  closely  rivaled  those 
of  Alexandria  and  Athens. 

Much  has  been  written  about  the  "medical"  lan- 
guage of  St.  Luke.  Certainly,  there  is  a  concise 
descriptiveness  in  many  of  his  writings  that  is  en- 
tirely consistent  with  the  scientific  mind,  the  train- 
ed observer,  and  the  precise  recorder.  "And  there 
sat  a  certain  man  at  Lystra,  impotent  in  his  feet, 
a  cripple  from  his  mother's  womb,  who  had  never 
walked."  (Acts:  xiv,  7). 

Hobart  is  the  standard  authority  cited  to  dem- 
onstrate St.  Luke's  medical  background.  He  points 
out  numerous  instances  of  the  use  of  words  and 
phrases  identical  with  those  found  in  the  medical 
writings  of  Hippocrates,  Aretaeus,  Galen  and  Dios- 
corides.  Harnack  says,  "It  is  as  good  as  certain 
from  the  subject  matter,  and  more  especially  from 
the  style  of  this  great  work,  that  the  author  was 
a  physician  by  profession." 

That  St.  Luke  painted  with  a  brush  may  not  be 
scientifically  established  fact;  that  he  painted  ma- 
jestic word  pictures  is  conclusive.    His  vivid  de- 
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scriptions  of  the  Annunciation,  Visitation,  Nativity, 
Shepherds,  Presentation,  Shepherd  and  Lost  Sheep 
and  other  incidents  have  long  been  the  inspiration 
of  the  great  masters. 

It  is  disputed  whether  St.  Luke  died  a  martyr's 
death.  The  ancient  Prefatio  vel  Argumentum  Lu- 
cae,  dating  from  the  late  second  century,  states 
that  St.  Luke  was  unmarried,  that  he  wrote  his 
Gospel  in  Achaea,  and  that  he  died  at  the  age  of 
74  in  Bithynia  (probably  Boetia)  "filled  with  the 
Holy  Ghost." 


Does  Exertion  Bring  on  Coronary 
Thrombosis? 
There  is  no  unanimity  of  opinion  regarding  the 
relationship,  if  any,  between  physical  exertion  and 
the  average  case  of  coronary  thrombosis  or  infarc- 
tion.1 Recently,  J.  L.  Richardson2  said  "It  is  an 
established  fact  that  hemo-concentration,  slowing 
of  the  blood  flow,  or  any  factor  which  makes  the 
blood  cot  quicker,  will  favor  the  formation  of 
thrombi  in  the  coronary  or  any  other  artery."  It  is 
certain  that  early  postoperative  ambulation  has  sig- 
nificantly decreased  the  incidence  of  thrombotic  or 
embolic  accidents.  Though  coronary  arteries  are 
much  like  arteries  in  any  other  location,  obstruc- 
tion of  a  coronary  artery  results  in  a  much  more 
dramatic  episode  than  an  obstruction  in  almost  any 
other  artery. 

It  is  a  common  belief  that  exertion  may  precipi- 
tate a  coronary  episode,  and  that  those  episodes 
which  occur  while  an  individual  is  active  are  to  be 
ascribed  to  the  effects  of  that  activity  on  cricula- 
tory  demands.  The  histories  obtained  often  reveal 
that  the  patient  had  been  doing  some  physical  work 
just  before  the  attack  occurred.  But  such  histories 
do  not  record  the  times  when  the  same  patient  had 
previously  been  doing  some  physical  work  without 
any  ill  resulting  from  that  work.  Half  the  "cardiac" 
deaths  have  their  apparent  inception  during  sleep; 
obviously  it  would  be  difficult  to  relate  coronary 
accidents  to  physical  activity  in  such  circumstances. 
In  this  connection,  one  may  recall  that  the  "depth" 
of  sleep  at  various  intervals  of  time  within  the 
sleeping  period  can  be  represented  by  recording 
the  amount  of  stimulus  required  to  waken  a  sub- 
ject. There  is  usually  a  rather  sudden  increase  in 
the  strength  of  this  stimulus  shortly  after  sleep  sets 
in  which  reaches  its  maximum  in  15  to  30  min.  and 
continues  with  minor  variations  for  4  hours.  A 
rather  shallow  sleep  then  gradually  develops  which 
continues  through  a  second  period  of  4  hours.  In 
this  latter  period  normal  muscle  tone  then  becomes 
reestablished.  A  person  feels  groggy  if  awakened 
within  the  first  4-hour  period,  but  this  feeling  pro- 

1.  A.  L.  Tatum.  M.I).   Madison,  in   Wis.  Med.  .'/..  Aug. 

2.  Richardson,  J.  L. :  Docs  exertion  precipitate  coronary  throm- 
bosia?  7.  M.  A.  Georgia,  42:89-91,   Feb.,   1953. 
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gressively  diminishes  throughout  the  second  such 
period.  Blood  pressures  generally  parallel  the  depths 
of  sleep.  Such  being  the  case,  it  then  would  be  of 
interest  to  accumulate  data  on  the  actual  time  of 
death  relative  to  the  parts  of  the  sleeping  period. 
A  sluggish  circulation  in  the  state  of  deep  depres- 
sion in  sleep  and  the  accompanying  muscular  re- 
laxation can  conceivably  predispose  to  thrombosis 
in  those  coronary  cases  in  which  thrombosis  can  be 
established  at  autopsy.  In  many  instances,  how- 
ever, thrombosis  cannot  be  found  in  individuals 
dying  from  "coronary  disease,''  so  probably  hypoxia 
of  heart  muscle  with  a  resulting  coronary  spasm 
would  have  to  be  assumed. 

The  relationship  of  physical  effort  to  coronary 
attack  may  be  largely  coincidental.  To  ascribe  cor- 
onary accidents  to  relaxation  and  to  the  recupera- 
tive phases  of  sleep  would  not  immediately  appeal 
to  the  minds  of  laymen  as  sound  and  practical  rea- 
soning. In  order  to  sleep,  one  must  assume  the  risks 
involved.  To  be  alive  at  all  constitutes  a  certain 
liability.  To  ascribe  coronary  accidents  generally  to 
some  prior  physical  effort  comes  a  long  way  from 
being  realistic  logic.  Finally,  it  has  been  suggested 
that  subintimal  hemorrhage  may  be  occurring  or 
may  have  occurred  to  narrow  the  lumina  of  coro- 
nary vessels,  hence  leading  to  local  ischemia  of  the 
cardiac  musculature.  Does  this  suggestion  harmon- 
ize with  the  rather  current  doctrine  of  using  anti- 
coagulants to  retard  coagulation  in  such  cases? 


Furacin  vs.  Antibiotics  in  Infected  Wounds 
91%  of  a  group  of  infected  wound  cases,  most  of  which 
were  "completely  refractory  to  antibiotic  therapy,"  re- 
sponded favorably  to  local  treatment  with  Furacin  Soluble 
Powder.1  Of  86  wounds,  65  healed  or  became  sterile  with- 
in a  period  of  two  weeks  and  13  showed  marked  clinical 
improvement. 

The  authors  found  that  "sensitive  wounds  are  more  easily 
treated  by  simply  sprinkling  on  the  powder  than  by  ap- 
plying ointments  and  frequently  changing  the  dressing." 
Results  in  infected  burn  cases  kept  open  to  the  air  are 
termed  excellent.  In  chronic  decubitus  ulcers,  "fresh  gran- 
ulation tissue  appeared  within  several  days." 

"No  evidence  of  toxicity  or  sensitivity  developed  in  any 
of  the  patients  treated,"  Friedgood  and  Ripstein  report. 
This  soluble  powder  contains  0.2  per  cent  of  Furacin,  brand 
of  nitrofurazone  N.  N.  R.,  which  "has  a  wide  antibacterial 
spectrum  including,  many  gram-negative  as  well  as  gram- 
positive  organisms." 

1.  C.  E.  Friedgood  et  al.  New  York,  in  Amer.  Jl.  of  Surgery, 
Oct.,   1953. 


Bereeri  Heart  Disease 

(M.  C.  Becker,  M.D.,  et  als.  Newark,  in  //.  Med.  Soe.  New 
Jersey,  Oct.) 

Beriberi  heart  disease  may  simulate  any  other  heart  dis- 
ease with  evidence  of  congestive  failure — edema,  dyspnea, 
and  palpitation;  in  some,  right  ventricular  failure,  in  others 
left.  Cervical  veins  are  prominent,  heart  may  be  enlarged, 
systolic  murmurs  and  a  gallop  rhythm.  B.  p.  may  be  nor- 
mal or  there  may  be  a  drop  in  diastolic.  Usually  there  are 
signs  of  peripheral  neuritis  and  there  may  be  co-existent 
pellagra  or  scurvy.  The  ECG  is  non-specific. 

Consider  this  diagnosis  in  chronic  alcoholics  or  in  anv 


other  group  with  dietary  deficiencies  in  whom  there  is  peri- 
uritis  and   unexplained  heart  failure.  The  associa- 
tion   symptoms    of    other    deficiencies   is    contributory    evi- 
dence. 

In  unrecognized,  untreated  beriberi  the  course  is  that  of 
progressive  decline  and  death.  Severe  cardiac  disability  of- 
ten occurs  in  those  patients  with  only  mild  symptoms  of 
polyneuritis  who  are  able  to  continue  with  their  usual 
work. 

Treatment  cones'.-  of  the  administration  of  thiamin  at 
least  100  mgms.  daily,  by  injection,  bed  rest,  salt  restric- 
tion, mercurial  diuretics  and  digitalis;  diet  low  in  ch. 

S  are  not  uncommon,  so  prolonged  aftercare  and 
restriction  of  activity  must  be  stressed.  In  the  acute  cases 
rapid  response  is  characteristic.  Decrease  in  heart  size 
reaches  its  maximum  in  two  to  three  weeks.  Relief  of  the 
neuritis  usually  lags  behind  that  of  the  cardiac  status. 

As  long  ;i-  there  remain  patients  with  chronic  alcoholism, 
drug  addiction  or  erratic  eating  habits,  thiamin  deficiency 
and  beriberi  will  remain  in  the  United  States  in  endemic 
form.  Hence,  our  index  of  suspicion  must  always  remain 
hieh. 

A  case  of  beriberi  with  predominant  cardiovascular  symp- 
toms is  reported. 


Avertin  "Unexcelled"  iv  Treatment  of  Convulsive 

Eclampsia 

(Douglas  Frew,  M.D.,   Edmonton,   Canada,  in   Canad.  Med.  Assn. 

Jl.,   Sept.,    1953) 

A  Canadian  doctor  says  the  basal  anesthetic  Avertin  is 
"an  ideal  sedative  and  anticonvulsant"  when  convulsive 
eclampsia  of  pregnancy  is  threatened  or  has  developed,  and 
is  "unexcelled  by  any  other  type  of  sedation"  in  managing 
this  condition. 

Avertin  was  found  to  be  valuable  in  cases  of  pre-eclamp- 
sia  and  eclampsia,  particularly  in  the  type  of  emergency 
where  the  patient  is  seized  or  threatened  with  convulsions 
and  must  be  transported  to  a  hospital  from  a  long  distance. 

Reporting  on  23  consecutive  emergency  cases,  most  of 
them  severe  eclamptic  toxemias.  Dr.  Fred  states  that  no 
patient  developed  a  convulsion  after  receiving  adequate 
dosage  of  Avertin.  All  were  transported  to  the  hospital 
without  incident.  He  cites  the  findings  of  other  investi- 
\  ho  reported  only  three  instances  of  convulsions, 
following  use  of  Avertin,  in  a  series  of  107  cases. 

Avertin  caused  no  undesirable  side  effects,  meanwhile 
"demonstrating  advantages  over  better  known  methods  of 
protection." 


Cancer  of  the  Prostate 

(Edgar  Mayer,  New  York  State  Jl.  of  Med..  53:  1647,  1953) 
Only  5%  of  patients  with  prostatic  cancer  are  operable 
when  first  seen — 95%  can  receive  palliation  only.  After 
admission  with  metastases,  if  palliative  treatment  is  with- 
held beyond  9  to  12  months,  in  70%  of  such  cases  clinical 
improvement  can  be  achieved  and  life  prolonged  whether 
treated  by  estrogens  or  surgical  castration. 

Of  1,818  cases  treated  over  the  past  10  years  by  urologists 
throughout  the  country  gain  in  weieht,  appetite,  feeling  of 
wellbeing,  improvement  of  hemoglobin  and  red  blood  count, 
freedom  from  bone  pain,  improvement  in  urinary  stream, 
and  regression  of  pulmonary  metastases  was  found  to  last 
up  to  two  years  in  55%  of  the  cases;  75%  were  dead  in  5 
years;  20%  were  living  and  reasonably  well  for  variable 
periods  up  to  10  years. 


And  Longing  for  in  Many  Cases 
Children  make  the  family  ties  stronger,  days  and  nights 
shorter,  the  bank  account  smaller,  clothes  shabbier,  home 
happier,  life  busier  and  the  future  worth  living  for. 
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Dr.  F.  E.  Kredel,  Profes  cr  and  Chairman  of  the  De- 
partment of  Surgery,  Medical  College  of  South  Carolina, 
has  receive  dthe  award  from  the  South  Carolina  Division 
of  the  American  Cancer  Society  as  the  person  in  South 
Carolina  rendering  the  most  distinguished  service  in  the 
1952  cancer  control  program. 


Dr.  W.  H.  Prioleau,  Clinical  Professor  of  Surgery,  Med- 
ical College  of  South  Carolina,  traveled  abroad  during  the 
summer  and  visited  many  of  the  British  and  Continental 
hospitals  and  clinics. 


The  South  Carolina  Eye,  Ear,  Nose  and  Throat  So- 
ciety, with  Dr.  Clay  W.  Evatt  as  President,  held  a  joint 
meeting  with  its  sister  society  from  North  Carolina  in 
Charleston  September  14th-16th. 


A  study  by  the  Metropolitan  Life  Insurance  Company 
shows  that  7  out  of  every  10  of  a  group  of  men  who  were 
completely  disabled  by  a  coronary  occlusion  lived  5  years 
or  more,  that  half  lived  10  years  or  longer,  and  a  third 
lived  15  years  or  longer.  During  the  first  5  years  one-sixth 
of  the  men  returned  to  work  or  were  judged  able  to  do  so 
by  competent  medical  opinion. 


Roniacol  with  Amtnophytlltne  "Roche."  a  new  prod- 
uct just  released  by  Hoffmann-La  Roche,  Inc.,  provides  in 
a  single,  convenient  tablet  the  rapid  vasodilating  action 
of  Roniacol  with  the  slower,  more  prolonged  effect  of 
aminophylline.  It  usually  offers  prompt  yet  sustained  con- 
trol of  symptoms  in  vasospastic  disorders.  Each  scored  tab- 
let contains  50  mg.  of  Roniacol  "Roche"  (beta-pyridyl 
carbinol,  the  alcohol  corresponding  to  nicotinic  acid)  and 
100  mg.  aminuphylline  in  a  base  containing  magnesium 
trisilicate. 


Parke.  Davis  &  Company's  board  of  directors  has  de- 
clared a  35  cent  per  share  dividend — the  264th  consecu- 
tive dividend  by  the  firm.  The  86-year-old  company  first 
began  paying  dividends  in  187S  and  has  made  a  profit 
every  year  since  1876.  Only  four  other  industrial  com- 
panies listed  on  the  New  York  Stock  Exchange  have  longer 
records  of  consecutive  dividend  payments  than  Parke- 
Dais. 


Some  Effects  of  Intense  Sound  and  Ultrasound  on 

the  Ear 

'Air   Vice-Marshal   B.  D.  D.  Dickson.  M.D..  in  Proc.  Royal  Soc. 

of  Med.    (Lond.),    March) 

The  sensation  of  loudness  depends  on  the  frequency  and 
intensity  of  the  sound.  Fosbrooke  in  1831  called  attention 
to  the  frequent  occurrence  of  deafness  among  blacksmiths. 
Whether  the  noise  originates  in  the  boiler-maker's  shop  or 
in  the  lest  bed  of  an  aeroplane  engine,  the  earliest  manifes- 
tation of  the  insult  inflicted  on  the  aural  mechanism  is  an 
abrupt  dip  or  gap  in  the  hearing  range.  Hearing  loss  which 
involves  the  clarity  of  speech  more  than  the  apparent  loud- 
ness is  not  uncommon. 

Trauma    may    arise    from    any   sudden   very   loud   noise 
which   occurs  close  to  the  unprotected  ear.  The  loss  mav 
be  immr-rliatr-  and  may  be  permanent.  In  the  chronic  type, 
ilts   from   long-continued   exposure   t<> 
loud   nc:        I  mse   more    trauma    than 

constant  sounds. 
VV    f 

ol 

ing  by  its  intensity  a-  well  a     by  its  duration.  The  inten- 


sity scale  of  sound  is  of  more  importance  than  the  fre- 
quency scale  when  considering  the  hazards  of  sound.  The 
intensity  has  been  considered  the  most  important  factor  in 
the  causation  of  vestibular  disturbance. 

We  have  no  evidence  at  present  to  indicate  that  airborne 
ultrasonic  vibrations  constitute  a  hazard  to  hearing.  Our 
experimental,  though  limited,  work  in  this  field  has  so  far 
been  negative. 

Impairment  of  hearing  can  be  gradual  in  development 
with  the  high  tones  affected  first;  while  the  loss  is  at  first 
reversible,  prolonged  exposure  leads  to  irreversible  changes. 

Every  endeavour  should  be  made  to  limit  noise  by  con- 
sidered distribution  of  machinery,  sound  proofing,  bedding 
of  equipment  and  particularly  by  protection  of   the  ears. 

Resulting  deafness  in  noisy  occupations  should  be  term- 
ed an  occupational  hazard  and  people  in  such  occupations 
should  have  their  hearing  checked  periodically. 


Myxoedema  As  a  Cause  of  Death 

ill.    S.    LeMarquand,    M.D.,    et   als.,    in   British   Med.   II.,   Mar. 

2Sth) 

In  case  I  it  can  be  presumed  that  a  patient  with  severe 
untreated  myxoedema  was  exposed  to  the  stress  of  pneu- 
monia and  that  this  produced  suprarenal  failure. 
In  case  2  hypertensive  brain  disease  had  to  be  considered. 
Against  hypertension  playing  a  major  part  are:  1)  the 
normal  appearance  of  the  eye  background;  2)  the  normal 
size  of  the  heart;  and  3)  the  ECG,  Which  was  suggestive 
of  myxoedema  rather  than  of  hypertension.  The  fact  that 
b.  p..  except  on  admission,  was  within  normal  limits  is  also 
against  this  diagnosis. 

Two  cases  in  which  death  was  due  to  myxoedema  are 
reported.  It  is  suggested  that  this  diagnosis  is  often  missed, 
and  that  it  is  necessary  to  examine  the  thyroid  gland  after 
death  as  a  routine  procedure,  particularly  in  elderlv  peo- 
pie. 


NAUSEA     AND     VOMITING     OF 

PREGNANCY  AND  DYSENTERIES 

SUCCESSFULLY     CONTROLLED 

BY 

MAGNARSENIS 

Also  used  for  post-operative  nausea  and  car,  air  and 
sea  sickness. 

Each  ounce  contains  1/1000  of  Arsenic  in  the  form 
of  Copper  Arsenite. 

dosage 
Adult:  One  to  two  teaspoonfuls  undiluted  every  one 
to  two  hours  as  indicated. 

Children  and  Infants:  One-half  to  one  teaspoonful 
undiluted  every  one-fourth  to  one  hour  as  indicated. 

VI  :       25     YEARS     ADVERTISED     TO     THE     PROFESSION 

ONLY. 

Supplied  through  your  wholesale  druggist  or  direct. 

Pints  1  doz $15.00 

Gallons    $  9.00 

Kennesaw  Mountain 
Chemical  Company 

Marietta,  Ga. 
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BOOKS 


MEDICAL  TREATMENT  OF  DISEASE,  Vol.  VIII  of 
THE  OXFORD  MEDICINE,  by  Various  Authors,  edited 
bv  Henry  A.  Christian,  A.M.,  M.D.,  LL.D.,  Sc.D.  (Hon.), 
MAC. P.,  Hon.  F.R.C.P.  (Can.),  D.S.M.  (A.  M.  A.),  Her- 
sey  Professor  of  the  Theory  and  Practice  of  Physic,  Emeri- 
tus, Harvard  University.  Oxford  University  Press,  114 
Fifth  Avenue,  New  York  11,  N.  Y.  1953.  $25.00. 

The  names  Gordon,  Kerr  and  Sturgis,  as  co- 
editors,  following  that  of  Christian  as  editor,  guar- 
antee the  excellence  of  this  volume  on  treatment. 
Nothing  need  be  said  in  commendation  of  the  ad- 
vice given  in  the  management  of  any  individual 
disease  condition.  The  loose-leaf  arrangement  and 
provision  for  supplying  new  supplementary  pages 
to  keep  this  work  up  to  date  is  the  final  feature 
which  makes  it  merit  unreserved  approval. 


SYMPTOMS  AND  SIGNS  IN  CLINICAL  MEDICINE: 

An  Introduction  to  Medical  Diagnosis,  by  E.  Noble  Cham- 
berlain, M.D.,  M.Sc,  F.R.C.P.,  Senior  Lecturer  in  Medi- 
cine, University  of  Liverpool,  etc.  Fifth  edition,  with  354 
illustrations,  of  which  19  are  in  colour.  The  Williams  and 
Wilkins  Company,  Mt.  Royal  &  Guilford  Aevs.,  Baltimore. 
1952. 

The  book  is  small,  but  large  enough.  The  author 
knows  his  subject  so  well  that  he  can  put  the  es- 
sentials into  few  words;  and  he  knows  his  English 
so  well  that  those  words  are  just  the  words  to  ex- 
press his  meaning.  The  illustrations  supplement  the 
text  admirably.  It  is  the  most  satisfactory  book  on 
symptoms  and  signs  to  come  under  the  eye  of  this 
reviewer  in  a  good  long  time. 


BIOCHEMISTRY  OF  DISEASE,  by  M.  Bodansky  and 
O.  Bodansky.  Second  edition  thoroughly  revised  and  en- 
larged by  Oscar  Bodansky,  M.D.,  Ph.  D.,  Professor  of 
Biochemistry,  Sloan-Kettering  Division,  Cornell  University 
Medical  College,  Lecturer  on  Pediatrics,  New  York  Univer- 
sity Post-Graduate  School.  The  Macmillan  Company,  60 
Fifth  Ave.,  New  York  11,  N.  Y.  1952.  $12.00. 

In  the  interval  between  the  publication  of  the 
first  and  that  of  the  second  edition  of  this  work, 
biochemistry  has  assumed  a  place  of  importance  in 
the  teaching  and  the  practice  of  medicine  that  few 
could  have  anticipated.  Great  as  have  been  the  ad- 
vances in  bacteriology  during  that  time,  much 
greater  have  been  those  in  the  chemistry  of  living 
things.  The  metabolism  of  the  various  food  sub- 
stances is  presented  to  the  extent  deemed  relevant 
and  applicable  in  connection  with  the  discussions 
of  the  various  disease  conditions.  The  infectious 
diseases  and  malignant  growths  are  treated  of  in 
connection  with  the  diseases  of  the  various  organs. 
The  authors  have  succeeded  in  presenting  this  usu- 
a'ly  rather  drv  subject  in  a  way  to  make  it  so  in- 
terestins  to  the  student,  undergraduate  and  grad- 
uate. a<;  to  make  him  willing  to  study  the  subject 
to  the  Doint  of  understanding  its  vital  relationship 
to  health  and  disease. 


REVIEW  OF  PHYSIOLOGICAL  CHEMISTRY,  by 
Harold  A.  Harper,  Ph.D.,  Professor  of  Biochemistry,  Uni- 
versity of  San  Francisco.  Fourth  edition.  Lange  Medical 
Publications,  University  Medical  Publishers,  Los  Altos, 
California.   1953.  $4.00. 

The  reception  accorded  the  third  edition  has  been 
so  gratifying  to  the  author  and  the  publisher  as  to 
encourage  the  preparation  and  putting  out  of  the 
present  revision,  in  which  the  coverage  of  a  good 
many  topics  has  been  expanded  by  recent  acquisi- 
tions of  knowledge  in  those  fields.  The  text  is  com- 
prehensive enough  to  satisfy  all  the  needs  of  the 
physician,  without  being  so  encyclopedic  as  to  serve 
all  the  purposes  of  the  professional  chemist. 


ESSENTIALS  OF  MEDICAL  RESEARCH,  by  Wal- 
lace Marshall,  M.D.  Vantage  Press,  Inc.,  120  West  31st 
St.,  New  York   1,  N.  Y.   1953.  $3.00. 

In  his  preface  the  author  says  the  purpose  of 
this  volume  is  to  acquaint  the  beginner  in  research 
in  general  practice  with  the  particulars  of  medical 
research.  The  author  of  the  introduction  says  that 
the  object  is  acomplished.  The  book  has  chapters 
on  the  importance  of  research  in  training  students, 
the  importance  of  properly  controlled  studies,  rela- 
tions with  pharmaceutical  firms,  appearance  on 
scientific  programs,  how  to  plan  your  research  and 
to  review  the  literature,  obtaining  and  caring  for 
laboratory  animals,  proper  collecting  and  presenta- 
tion of  data,  and  how  to  prepare  your  report.  It 
makes  suggestions  as  to  how  to  obtain  grants  and 
the  medical-legal  aspects  of  research.  All  these  sub- 
jects are  obviously  of  great  practical  importance, 
and  the  author  discusses  all  of  them  briefly,  but 
well. 


Publication  Notice 
ABSTRACTS   ON   MILITARY   AND   AVIATION    OPH- 
THALMOLOGY AND  VISUAL  SCIENCES 

Editors:  Conrad  Berens,  M.D..  and  L.  Benjamin  Shep- 
pard,  M.D. 

Sponsors:  The  Ophthalmological  Foundation,  Inc.,  with 
an  aid  in  grant  from  The  John  and  Mary  R.  Markle  Foun- 
dation, Inc..  and  published  by  The  Biological  Sciences 
Foundations,  Ltd. 

Forewords: 

Volume  One 

Raymond  W.  Bliss,  Maj.  Gen.  U.  S.  A.  (MC)  Ret.,  For- 
merly Surgeon  General,  United  States  Army. 
Volume  Two 

Malcolm  C.  Grow,  Maj.  Gen.  U.  S.  A.  F.  (MC)  Ret., 
Formerly  Surgeon  General,  United  States  Air  Force. 

This  work  is  devoted  to  a  presentation  of  cumulated, 
classified  abstracts  and  annotated  references  of  the  periodi- 
cal literature,  books  and  other  publications  dealing  with 
every  phase  cf  military  and  aviation  ophthalmology.  Vol. 
ume  One  covers  the  period  from  1900  to  1940  and  also 
includes  important  contributions  made  during  the  previous 
century.  Volume  Two  covers  the  period  from  1941  to  1945. 
'.'olr  r.:  Three,  now  in  preparation,  covers  the  period  from 
i    16  to  1952. 

Tic  researcher,  as  well  as  the  clinician,  will  fird  in  these 
volumes  a  complete,  well  organized  guide  to  the  world's 
literature  dealing  with  military'  and  aviation  ophthalmol- 
ogy. Abstracts,  references  and  commentaries  are  all  co-ordi- 
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nated  under  a  practical  classification  plan,  supplemented 
by  a  cross  reference  index  to  facilitate  quick  reference. 
Methods  and  results  of  research  are  clearly  delineated  so 
that  reference  to  original  sources  is  generally  not  necessary. 
Diagnostic  methods  and  all  forms  of  therapy,  corrective 
measures  and  operative  technics  are  thoroughly  explained. 

The  study,  compilation  and  preparation  of  material  for 
the  subsequent  volumes  will  continue  at  The  Ophthalmol- 
ogical  Foundation,  Inc.,  under  the  personal  direction  of 
Conrad  Berens,  M.D. 

Volumes  One  and  Two  will  be  published  November  1st, 
1953,  at  twenty  dollars  ($20.00)   per  volume. 


PERIPHERAL  NERVE  INJURIES,  Principles  of  Diag- 
nosis, by  Webb  Haymaker,  M.D.,  Chief,  Neuropathology 
Section,  Armed  Forces  Institute  of  Pathology,  Washington, 
D.  C;  and  Barnes  Woodhall,  M.D.,  Professor  of  Neuro- 
surgery, Duke  University  School  of  Medicine,  Durham,  N. 
C.  New  Second  Edition.  333  pages  with  272  illustrations. 
W.  B.  Saunders  Company,  Philadelphia  and  London.  1953. 
S7.00. 

This  volume  is  written  with  the  needs  of  civilian 
and  military  surgeons  and  of  medical  students  in 
view.  The  different  sections  deal  with: 

General  principles  of  the  composition  of  segmen- 
tal nerves,  plexes  and  peripheral  nerves 

Examination  of  the  peripheral  nervous  system 

Classification,  causes  and  symptomatology  of 
peripheral  nerve  injuries 

Injuries  of  plexes  and  peripheral  nerves. 

Since  the  success  of  efforts  to  reduce  the  disabil- 
ity period  and  the  incidence  of  poor  end  results  are 
largely  contingent  on  early  recognition  of  such  in- 
juries, detailed  information  on  methods  of  diagno- 
sis should  be  in  the  hands  of  doctors  generally. 
This  book  describes  these  methods  of  early  diagno- 
sis in  text  and  drawings  so  admirably  as  to  greatly 
facilitate  accurate  diagnosis  and  so  lead  to  proper 
early  treatment. 


DISEASES  OF  WOMEN,  by  Robert  James  Grosses, 
A.B.,  M.D.,  F.A.C.S.,  Assistant  Professor  of  Clinical  Gy- 
necology and  Obstetrics,  Washington  University  School  of 
Medicine.  10th  edition,  with  990  illustrations,  including  41 
in  color.  The  C.  V.  Mosby  Company,  3207  Washington 
Boulevard.  St.  Louis  3,  Mo.  1953.  $18.50. 

This  edition  is  the  first  for  which  Dr.  Robert  J. 
Crossen  assumes  full  responsibility.  Here  he  says 
that,  as  with  previous  editions,  "the  endeavor  has 
been  to  present  for  the  student  the  basic  facts  and 
aslient  developments  of  the  biologic  and  physiologic 
investigations  which  are  making  history  in  the  gy- 
necologic field  and  to  bring  to  the  practitioner  the 
comprehensive,  systematic  and  judicial  considera- 
tion of  the  diagnostic  and  therapeutic  aid  made  pos- 
sible by  these  great  advances  in  knowledge." 

Note  is  taken  of  the  importance  of  the  psychic 
a<!D°'"ts  ^f  nrvTi°co!oeic  problems,  and  a  detailed 
rVscsr  n  of  t)n"  psychic  changes  occurring  during 
the  •'•nrs  of  nuberty  and  adolescence  is  included. 
Additions  to  diagnostic  aids  include  use  of  the  va- 
gipo]  smear  in  detection  of  earlv  carcinoma  and  in 


determining  the  exact  day  of  ovulation;  other  test 
for  ovulation;  new  pregnancy  tests;  culdoscopy; 
and  culdocentensis.  Latest  information  is  given  on 
endocrines  and  general  therapy  of  functional  uter- 
ine bleeding,  amenorrhea,  dysmenorrhea,  sterility 
and  the  climacteric.  Treatment  of  pelvic  infections 
is  given  with  due  attention  to  the  importance  of 
antibiotics. 

It  would  be  difficult  to  say  in  what  way  this  edi- 
tion falls  short  of  any  previous  editions.  This  re- 
viewer would  dare  say  that  Dr.  Harry  Sturgeon 
Crossen,  the  original  author,  would  be  well  satis- 
fied with  the  work  of  Dr.  Robert  James  Crossen, 
the  author  of  the  10th  edition. 


EPIDEMICS  IN  COLONIAL  AMERICA,  by  John 
Duffy.  Louisiana  State  University  Press,  University  Sta- 
tion, Baton  Rouge,  La.  1953.  $4.50. 

Few  indeed  are  the  doctors  who  have  any  ade- 
quate idea  of  the  terrible  devastation  wrought  by 
epidemics  among  the  early  colonists  along  the  At- 
lantic seaboard  and  the  northern  border  of  the 
Gulf.  Dr.  Joseph  N.  Barrett,  addressing  the  Tri- 
State  Medical  Abssociation  of  the  Carolinas  and 
Virginia  in  1949  at  Williamsburg,  covered  this  sub- 
ject well  as  concerns  Virginia.  The  author  of  the 
present  volume  has  done  as  much  for  all  13  of  the 
Colonies.  Every  doctor,  indeed  every  citizen,  should 
acquaint  himself  with  the  contents  of  this  book, 
knowledge  of  which  will  strengthen  his  patriotism 
by  reason  of  knowing  what  our  ancestors  endured 
in  making  it  possible  that  we  could  enjoy  the  land 
and  the  government  they  founded,  or  what  remains 
of  it. 


.AN  ATLAS  OF  PELVIC  OPERATIONS,  by  Langdon 
Parsons,  M.D..  Professor  of  Gynecology  B.oston  Univer- 
sity School  of  Medicine;  and  Howard  Ulfelder,  M.D., 
Assistant  Clinical  Professor  of  Gynecology,  Harvard 
Medical  School.  Illustrated  by  Mildered  B.  Codding,  A.B., 
M.A.  231  pages.  W.  B.  Saunders  Company,  Philadelphia 
and  London.  1953.  $18.00. 

The  preface  tells  us  that  the  purpose  of  this  At- 
las is  to  teach  the  technical  details  of  pelvic  surgi- 
cal procedures  by  means  of  illustrations,  that  the 
format  is  designed  to  permit  a  surgeon  to  follow  a 
detailed  description  of  the  operation  by  word  as 
well  as  by  drawings  or  to  combine  the  two  as  he 
chooses. 

So  far  as  a  nonsurgeon  may  pass  on  a  matter  so 
strictly  surgical,  this  reviewer  would  say  that  the 
authors  have  accomplished  their  objective  in  a 
highly  satisfactory  manner. 


Tin    patient  handicapped  by  arthritis  should  not  seek 
n-w  climates  or  uncertain,  expensive  and  prolonged  forms 
i     He    hould  depend  upon  the  counsel  and  ad- 
vice of  the   family   physician   who   must  be   familiar  with 
well  as  the  limitations  of  all  forms  of  treat- 
ment. 

r..  T.   Peterson,   Washington,   in    West    Va.   Med.   71.,   April) 
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Environment  and  Health 
iN.   N.  (lurk,  Chief  Adviser  in  Public  Health  Engineering  WHO 

Headquarters,   Geneva,   Switzerland,   in  Jl.  American   Medical 
Women's  Assn.,   July) 

"The  mode  of  transmission  of  endemic  syphilis  in  Bosnia 
is  mostly  nonvenereal." 

In  Burma,  over  600,000  cases  of  malaria  have  been  hos- 
pitalized in  a  year,  with  a  death  rate  of  214  per  100,000. 
In  India,  with  over  1,000.000  deaths  from  malaria  each 
year,  60%  of  the  population  of  Bengal  has  malaria  each 
year. 

Environmental  sanitation  as  used  by  WHO  refers  to  the 
control  of: 

1.  Methods  for  the  disposal  of  excreta,  sewage,  and  com- 
munity wastes  to  ensure  they  are  adequate  and  safe. 

2.  Water  supplies  to  ensure  that  they  are  pure  and 
wholesome. 

3.  Housing,  to  ensure  that  it  is  of  a  character  likely  to, 

a.  provide  least  opportunities  for  the  direct  transmis- 
mission  of  disease,  especially  respiratory  infections. 

b.  encourage  healthful  habits  in  the  occupants. 

4.  Milk  and  other  food  supplies,  to  ensure  that  they  are 
safe  (the  question  of  their  nutritive  quality  being  ex- 
cluded from  consideration.) 

5.  Personal  and  public  habits  of  cleanliness,  especially  in 
relation  to  disease. 

6.  Arthropod,  rodent,  mollusc,  or  other  alternative  hosts 
associated  with  human  disease. 

7.  Atmospheric  conditions,  to  ensure  that  the  external 
atmosphere  is  free  from  deleterious  elements  and  that  the 
internal  conditions  of  workshops,  houses,  and  so  forth,  are 
suitable  for  the  occupations  undertaken  in  them. 

S.  Factories,  workshops,  dwellings,  streets,  and  the  gen- 
eral environment,  to  ensure  freedom  from  risk  to  health 
whether  mechanical,  chemical,  or  biologic,  and  to  provide 
the  best  working  and  living  conditions. 


Be  Careful  in  Handling  the  Injured 

(H.   A.    Rusk,   M.D.,  New  York,  Merck  Report,  July) 

A  patient  suffering  from  partial  or  total  paralysis  due  to 
acute  spinal  cord  injury  should  be  removed  from  the  scene 
of  the  accident  with  the  greatest  care.  Blood  loss  and  surg- 
ical shock  are  rarely  important  factors. 

Frequently,  the  spinal  cord  is  transected  after  the  acci- 
dent by  overzealous  first-aiders  who  remember  the  old 
rule,  "transport  the  patient  with  the  spinal  cord  in  hyper- 
extension."  The  back  should  not  be  flexed  or  hyperextend- 
ed,  and  the  head  should  not  be  lifted  unless  its  position 
interfers  with  respiration. 

The  patient  should  be  transported  in  a  neutral  position 
on  the  level  surface  of  a  stretcher  or  a  wide,  flat  board. 
An  ordinary  door,  because  of  its  size,  strength,  and  rigid- 
ity, makes  an  excellent  stretcher.  If  the  patient  must  be 
lifted,  this  should  be  done  slowly,  preferably  with  men 
working  together  to  hold  the  head,  neck,  back  and  legs 
straight  in  the  neutral  anatomic  position.  Care  should  be 
taken  not  to  bounce  or  jostle  the  patient. 

Least  movement  possible  should  be  allowed  during  the 
patient's  initial  care.  Roentgenograms  of  the  back  should 
be  taken  on  the  original  stretcher;  defer  roentgenography 
rather  than  risk  further  trauma. 

A  single  twisting  or  flexion  of  the  spine  may  be  enough 
to  convert  a  reversible  spinal  cord  lesion  into  an  irreversi- 
ble one,  with  no  hope  of  further  return  of  function  to  the 
muscles  of  the  lower  extremities. 


A  little  boy  was  watching  the  milkman's  horse  intently. 
When  the  driver  approached,  the  little  lad  inquired,  "Mis- 
ter, do  you  have  far  to  go  today?" 

"Why,  Son?"  asked  the  milk  man. 

"Well,  you  ain't  going  far,"  said  the  little  boy.  "Your 
horse  just  spilled  all  his  gasoline!" 


BromuraL  / 


tUe.  *t04t-oa/uUitt^vdt&  ietLaiioe. 


prescribe  Bromural  for  daytime  sedation, 
one  tablet  every  three  to  five  hours.  For 
sleep,  2  or  3  tablets  upon  retiring  or 
when  wakeful  during  the  night 

BROMURAL,  brand  of  Bromisovalum,  mono* 
bromisovalerylurea,  is  available  as  5-grain  tab- 
lets and  in  powder  form. 


-Kkc{a  Lc^p. 
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